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‘unfilled prescriptions’ 
Sirs: 

The excellent report “Unfilled Pre- 
scriptions in Your Community?” by 
Hammel, Campbell and Williams 
(March 1961 issue of THIS JOURNAL) is at 
least as interesting for the inferences 
the authors leave unstated, as for the 
conclusions they draw. 

Extrapolating from their basic data, 
it is seen that six physicians in the 
community they surveyed wrote 0.09 
prescriptions per capita in the period, 
or a rate of 1.53 per capita per year. 

Even more interesting, however, is 
the fact that their prescribing activity 
in the period was at a rate of 41 pre- 
scriptions per day, or 10 prescriptions 
per day per drug store in the com- 
munity. 

Might this suggest that the com- 
munity surveyed is characterized by 
physician-dispensing? Ifso, would this 
fact not produce a bias in favor of a 
higher percentage of prescriptions filled 
and thereby cast doubt on the validity 
of the authors’ findings insofar as ap- 
plicability to national averages is con- 
cerned? 

William C. Felier 
Publisher, PharmIndex 
Portland, Oregon 


Sirs: 

In regard to Mr. Felter’s questions 
concerning “Unfilled Prescriptions in 
Your Community?’ we must re-em- 
phasize a point made in the limitations 
section of our report. That is, the re- 
search project was a community study 
and as such, does not warrant generali- 
zations to other geographical areas. 





BRITISH EAST AFRICA 


Large European firm with branches 
throughout Kenya, Tanganyika and 
Uganda, already engaged in Phar- 
maceutical business, seeks further 
agencies for well-known leading 
Pharmaceutical Houses. 

Present Principals have been ad- 
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Mr. Felter’s questions, however, re- 
flect intelligent thinking and his com- 
ments are sincerely appreciated. No 
doubt he is concerned that the values of 
1.53 prescriptions per capita and 10 
prescriptions per pharmacy are about 
half of the national averages. These 
relationships, however, are not un- 
favorable for a number of reasons. 

First the national average of approxi- 
mately 3.3 prescriptions per capita per 
year is based on both new and refilled 
prescriptions while our study dealt 
only with newly prescribed medication. 
Since refills constitute about 45 percent 
of all prescriptions filled, the 3.3 figure re- 
duces to about 1.8 new prescriptions 
per capita per year and is more com- 
parable to the 1.53 value calculated by 
Mr. Felter. 

Secondly, in the United States there 
are about three physicians in private 
practice for every community pharmacy 
while the test community had a ratio 
of three to two. In other words, the 
prescriptions written by these six physi- 
cians are spread over twice as many phar- 
macies as in the ‘‘average’’ case. One 
would expect the prescription rate per 
pharmacy, therefore, to be about one- 
half of the national average. Actually, 
it greatly exceeds that expectation. 

In addition, the project was con- 
ducted during July which normally has 
a lower prescription rate than the year 
as a whole. Several physicians did not 
participate for the full three weeks be- 
cause of illness, a vacation, or, in one 
case, a failure to start on time. Some 
stated they could not record all the 
prescriptions ordered during peak office 
hours and the records also do not re- 
flect prescriptions which resulted from 
non-office patient contacts. The authors 
feel that interprofessional relations in 
this community are excellent and that 
physician dispensing certainly is not 
indicated. 

We appreciate Mr. Felter’s interest 
in this project and hope to broaden our 
knowledge of this subject with a more 
extensive study. 

Paul O. Williams 
Madison, Wisconsin 


professional status 


Sirs: 
Identifying ourselves by the use of 
“RPh” as suggested by Mr. Bectel 
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and many others as a means of elevat. 
ing professional status is commendable 
in principle. However, the use of that 
superfluous “R” again rears its ugly 
head. Reference to a registered phar. 
macist lends recognition to his counter. 
part, an unregistered pharmacist. Tp 
me, there is no such animal. Either 
you are a pharmacist or you are nota 
pharmacist. It would be as logical to 
use the symbol ‘PP’ meaning profes. 
sional pharmacist. 

I recommend that everyone use the 
symbols ‘‘“MAPHA”’ (Member AMERICAN 
PHARMACEUTICAL ASSOCIATION). 

Ben F. Cooper, MAPhA 
Corvallis, Oregon 


‘significant contribution’ 








Sirs: 

I would appreciate very much re- 
ceiving a copy of the October edition of| 
the JOURNAL OF THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, Practical Phar- 
macy Edition to use in conjunction witha 
class which I have for senior pharmacy 
students dealing with community health 
activities. 

I think that the JOURNAL and Associ- 
TION are to be congratulated for devoting 
an issue to this very important subject 
and outlining the significant contribu- 
tion which the pharmacist can make in 
civil defense. Thank you very much. 

Richard L. Wenzel 
Ann Arbor, Michigan 


Editor’s Note: Copies of the OCDM 
reprint of the civil defense portion of 
the October 1960 issue of the APhA 
Journal are available on request to 
OCDM, Publications Office, Battle 
Creek, Michigan. 


bulletins inform members 


Sir: 
Thank you for sending the Ventura 
County Pharmaceutical Association all 
of your latest bulletins and other infor- 
mation. It is certainly invaluable i 
keeping our members informed of all 
things that are happening in the national 
and the state ‘‘pharmacy scene.” 
Harold B. Crosby 
Ventura, California 
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WHATS 


YOUR 


GENERIC 
NAME? 


Of course, ‘‘pharmacist” is your generic. But...who would base his business on that single name 
alone? Certainly, a customer doesn’t deal with just any pharmacist...but with “Doc” Smith or 
Doe’s Pharmacy or “the druggist up the street’’...the individual symbol that stands for reliability. 
Certainly, reducing all products and all professional people to common denominators eliminates 
the characteristics that distinguish individual quality. ™ The same applies to individual ethical 
drugs. The Lederle investment in facilities, research and people has but one purpose—to ensure 
the production of top-quality, reliable drugs for brand-name identification. This is a professional 
responsibility well-understood by every pharmacist and physician. 








LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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North Dakota Pharmaceutical Assn. annual 
convention, Hote! Plainsman, Williston, N.D. 
Wyoming Pharmaceutical Assn. convention, 
Sheridan, Wyo 

National Industriai Pharmaceutical Re- 
search annual conference, King’s Gateway, 
Land O'Lakes, Wis. 

New Jersey Pharmaceutical Assn. annua! 
convention, Hotel Traymore, Atlantic City, 
NJ 


New York Annual Health Conference, 
Community War Memorial, Rochester, N.Y. 
Alabama Pharmaceutical Assn. annual con- 
vention, Edgewater Gulf Hotel, Edgewater 
Park, Miss. 

Manufacturing Chemists Assn. annual 
meeting, The Greenbrier, White Sulphur 
Springs, W.Va. 

Virginia Pharmaceutical Assn. annual con- 
vention, Hotel John Marshall, Richmond, 
Va. 


Georgia Pharmaceutical Assn. convention, 
Hotel Biltmore, Atlanta, Ga. 

New York Pharmaceutical Assn. conven- 
tion, Grossinger’s, Grossinger, N.Y. 
Colorado Pharmacal Assn. convention, Hotel 
Colorado, Glenwood Springs, Colo. 
Louisiana Pharmaceutical Assn. conven- 
He Washington-Youree Hotel, Shreveport, 


Donnie Pharmaceutical Assn. annual 
convention, Banner Lodge, Moodus, Conn. 
Delaware Pharmaceutical. Assn. conven- 
tion, Hotel Henlopen, Rehoboth, Del. 
Massachusetts Pharmaceutical Assn. con- 
vention, New Ocean House, Swampscott, 
Mass. 

South Dakota Pharmaceutical Assn. con- 


vention, Sheraton-Johnson Hotel, Rapid 
City, S.D. 

Pacific Northwest International Phar- 
maceutical Convention (Wash., Ore., Idaho 


and Brit. Col. participating), Olympic Hotel, 
Seattle, Wash. 

Ohio Pharmaceutical Assn. convention, 
Sheraton Cleveland Hotel, Cleveland, Ohio 
South Carolina Pharmaceutical Assn. con- 
vention, Poinsett Hotel, Greenville, S.C. 
Assn. of Food and Drug Officials of the U.S. 
annual conference, Hotel Mayflower, Wash- 
ington, D.C. 

American Society of Pharmacognosy plant 
science seminar, Univ. of Houston College 
of Pharmacy, Houston, Tex 

Mississippi State Pharmaceutical Assn. an- 
nual convention, Edgewater Gulf Hotel, 
Edgewater Park, Miss. 

Tennessee Pharmaceutical Assn. conven- 
tion, Peabody Hotel, Memphis, Tenn. 
Indiana Pharmaceutical Assn. annual con- 
vention, Severin Hotel, Indianapolis, Ind. 
Michigan Pharmaceutical Assn. convention, 
Occidental Hotel, Muskegon, Mich. 

District of Columbia Pharmaceutical Assn. 
convention, Mayflower Hotel, Washington, 
D.C. 


Parenteral Drug Assn. scientific meeting, 
Warwick Hotel, Philadelphia, Pa. 
American Diabetes Assn. annual meeting, 
Commodore Hotel, New York, N.Y 
American College of Apothecaries eastern 
regional conference, Royal York Hotel, 
Toronto, Canada 
Montana Pharmaceutical Assn. convention, 
Hotel Rainbow, Great Falls, Mont. 
Rhode Island Pharmaceutical Assn. annual 
— Mayflower Hotel, Plymouth 
ass. 


26-30 American Medical Assn. annual meeting, 
Statler-Hilton Hotel, New York, N.Y. 


JULY 


3-6 Maryland Pharmaceutical Assn. convention, 
Hotel Shelburne, Atlantic City, N.J. 
9-15 Teachers’ Seminar on Pharmacy (American 
Assn. of Colleges of Pharmacy), Univ. of 
Wisconsin, Madison, Wis. 
Philadelphia College of Pharmacy and 
Science annual postgraduate course (The 
Preparation of Parenteral Products), Phil- 
adelphia, Pa 
Pennsylvania Pharmaceutical Assn. con- 
gh Ambassador Hotel, Atlantic City, 
Texas Pharmaceutical Assn. convention and 
drug show, Rice Hotel, Houston, Tex. 
Kentucky Pharmaceutical Assn. convention, 
Gibson Hotel, Cincinnati, Ohio 


AUGUST 


13-16 West Virgina Pharmaceutical Assn. con- 
vention, The Greenbrier, White Sulphur 
Springs, W.Va. 

20-24 American Veterinary Medical Assn. annual 
convention, Sheraton Cadillac Hotel, De- 


10-21 


23-26 


23-26 
24-26 


troit, Mich. 

SEPTEMBER 

3-8 American Chemical Society national meet- 
ing, Chicago, III 


6-13 National Child Safety Week 
7-9 Kappa Epsilon convention, Continuation 
Center, Univ. of lowa, lowa City, lowa 

14-17 Drug, Chemical and Allied Trades Assn. 
_— Pocono Manor Inn, Pocono Manor, 
a. 

Maine Pharmaceutical Assn. convention, 
Hotel Samoset, Rockland, Me. 

New Hampshire Pharmaceutical Assn. con- 

vention, The Wentworth-By-The-Sea, 

Portsmouth, N.H. 

First Annual Conference on Pharmaceutical 
Analysis (Univ. of Wis. Extension Services 
in age King’s Gateway, Land 

O'Lakes, W 

massneuiine Council of New York annual 

drug, cosmetic and sundry show, New York 

Trade Show Building, New York, N.Y. 

Wisconsin Pharmaceutical Assn. annual 

convention, Eau Claire Hotel, Eau Claire, 


17-19 
17-19 


17-20 


24-26 
24-26 


is. 

Federal Wholesale Druggists Assn. annual 
meeting, The Greenbrier, White Sulphur 
Springs, W.Va. 

American Hospital Assn. annual meeting, 
Convention Hall, Atlantic City, N.J. 

29- American College of Apothecaries annual 
Oct.2 convention, San Francisco, Calif. 


OCTOBER 


1-7. National Pharmacy Week 

1-6 National Assn. of Retail Druggists annual 
convention, Hotel Fontainbleau, Miami 
Beach, Fla. 

1-31 National Science Youth Month (sponsored 
by Science Service) 

2 Child Health Day 


24-27 


25-28 





American Pharmaceutical Assn. 
annual meetings 


1962 March 25-30, Las Vegas, Nev. 
1963 May 12-17, Miami Beach, Fla. 
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2-5 American Academy of Pediatrics annual 
meeting, Palmer House, Chicago, Ill. 

2-6 American Nursing Home Assn. annua, 
oo Pick-Carter Hotel, Cleveland 

io 

3 Arthritis and Rheumatism Foundation 
annual meeting, New York, N.Y. 

6 Pharmaceutical Manufacturer-Chain Drug 
Executives annual meeting (NACDS), Sum. 
mit Hotel, New York, N.Y. 

9-10 District No. 1, NABP-AACP, meeting, 
Somerset Hotel, Boston, Mass. 

13-19 National Wholesale Druggists Assn. con-| 
— Americana Hotel, Bal Harbour, 
a 

15-17 District No. 3, NABP-AACP, meeting 
Town House Motor Hotel, Mobile, Ala. 

16-19 American Dental Assn. annual session, 
Sheraton Hotel, Philadelphia, Pa. 

16-20 U.S. Civil Defense Council annual con 
— Ambassador Hotel, Los Angeles, 
alif 

16-20 National Safety Council national safety 
congress and exposition, Conrad Hilton 
Hotel, Chicago, Ill. 

18-20 Packaging Institute annual national packag- 
ing forum, Biltmore Hotel, New York, N.Y. 

20-24 American Heart Assn. annual meeting and 
scientific sessions, Americana Hotel, Bal 
Harbour, Fla. 

24-27 American Dietetic Assn. annual meeting 
Sheraton-Jefferson Hotel, St. Louis, Mo. 

29- ‘National Agricultural Chemists Assn. an- 

Nov. 1 = meeting, The Homestead, Hot Springs, 
a. 

NOVEMBER 

1-3 Parenteral Drug Assn., Inc., annual con- 
Cai Statler Hilton Hotel, New York, 

2-4 District No. 2, NABP-AACP, meeting, 
Williamsburg Lodge, Williamsburg, Va. 

3-5 American Hearing Society annual meeting 
Chicago, III. 

5-8 — Assn. of Military Surgeons of the U.S. an- 
nual convention, Mayflower Hotel, Wash: | 
ington, D.C. 

8-10 Assn. of State and Territorial Health Officers | 
annual meeting, Washington, D.C. 

INTERNATIONAL 

JUNE 

3-15 International Medical and Health Exhibi- 
tion, Florence, Italy 

AUGUST 

21- Tenth Pacific Science Congress, Univ. of 











Sept. 6 Hawaii, Honolulu, Hawaii 


22-25 International Pharmacological meeting 
(first), Stockholm, Sweden 

SEPTEMBER 

1-10 International Pharmacy Students Feder- 
ation congress, Munchen Grunwald, Ger- 
many 

4-8 International Congress of Pharmaceutical 
Sciences, Pisa, Italy 

12-16 International Pharmaceutical Federation 
bureau and council meeting, Athens, Greece 

18-22 British Pharmaceutical Conference, Ports: 
mouth, England 

21-25 International Congress for the History of 
Pharmacy, Innsbruck, Austria 

28- International Congress of Industrial Chem | 

Oct. 8 istry, Bordeaux, France 
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NO MUDDLING 
NECESSARY 
H E RE net the least of the advantages of | 


sweetening with liquid Sucaryl is that it blends instantly in cold beverages. Without stirring or 
muddling, the weight-watcher gets a drink that’s fully-sweetened all the way through, and saves 
lots of calories in the bargain.* 

In checking the calendar, you'll see it’s not long before frosty drinks become the order of the 
day. And warm weather and liquid Sucaryl were made for each other! 

With Sucaryl’s promotion greater than ever in 61, more weight-watchers in your neighborhood 
are seeing Sucaryl ads: Another good reason why you should get set for an increased demand 


for Sucaryl this summer. 
*Of course, in addition to being a born mixer, Sucaryl also makes it easy =) 
asBOoTT 


for your diet-conscious customers to whip up delectable, low-calorie desserts. 


Bh=2 SUCARYL 


8 & Abbott’s Non-Caloric Sweetener 


105039 





ABBOTT 


A yell, a leap, and a running race—prelude to the Vi-Daylin Moment. 
And—in the kitchen at home, a golden spoonful...all sweetness and elegance 
and lemon-candy pleasure. You can’t recommend a children’s multivitamin 


that the kids will like better —or take as eagerly. 
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Federal 
Spotlight 


Kefauver bombshellSenator Estes Kefauver introduced his long—promised legis-— 

lative proposal (S 1552) to control the pharmaceutical industry, while 

the identical bill was introduced in the House by Representative Emanuel 

Celler (HR 6245). In a joint press release, Kefauver and Celler ex- 

plained that the legislation is an outgrowth of the investigations of 

the Senate antitrust and monopoly subcommittee. The lack of under-— 

standing which the Senator from Tennessee has for pharmacy is revealed 

in his statement that "although it is the doctor who prescribes and 

needs the information shown in the printed matter, the package insert at 

present goes regularly not to the physician but to the pharmacist to 

whom it can be at best only a matter of academic interest." On May 15, 

Senator Hart of Michigan was added to S 1552 as co-sponsor. 

president comments—President Kennedy entered the drug price controversy 

when he responded to an inquiry at a recent White House press 

conference that drug prices are high and suggested that he may "take 

some action executively without the Congress" and that he would "be 

looking with interest to Mr. Kefauver's efforts in this area." 

educational grants-Hearings have been concluded by the Senate subcommittee 

on health on S 1072, a bill to provide grants for construction of medi- 

cal, dental and public health teaching facilities, to provide scholar- 

ship grants to schools of medicine and dentistry and to expand research 

facilities grants. AACP Secretary Charles W. Bliven testified on behalf 

of his organization in support of the Humphrey amendment to include 

pharmacy in this legislation. APhA filed a statement in support of the 

bill with the Humphrey amendment, pointing out that a professional 

manpower study for pharmacy is being undertaken by APhA and AACP in 

co-operation with the U.S. Public Health Service "to intelligently 

project the future demands for pharmacists in all the professional 

specialties, and thus by first accurately determining the areas and 

amounts of manpower needs with the profession, both private and govern— 

ment funds invested in pharmaceutical education would be used most | 
effectively." 
poison prevention week—Congressman Paul C. Jones of Missouri has introduced a 

joint resolution (HJ Res. 358) which would authorize the president of | 
the United States to issue annually a proclamation designating the third 















































week of March as National Poison Prevention Week to aid in bringing the 
dangers of accidental poisoning to the American people. APhA has given 
its full support to this resolution and retiring President Ronald V. 
Robertson commended Congressman Jones for his interest and efforts. 
narcotics list issued—Commissioner of Narcotics H.J. Anslinger has 

issued a "descriptive list of drugs subject to federal narcotic 

laws" (as General Circular No. 259). The drugs and chemicals under 
Classes A (fully controlled narcotics requiring a written signed 
prescription); B (narcotics authorized by oral prescription); X (exempt 
preparations which may be sold without prescription but require records 
of all sales;) and M (exempt preparations which require record only of 
original sale by the manufacturer) are outlined in detail. 
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“If you do not think about the future, you cannot have one.”—Swan Song 


Whither goest thou — into re- 
tailing, hospital pharmacy, in- 
dustry .. .2 No matter what 
your choice, you will have em- 
barked upon a richly rewarding 
career in which, today, oppor- 
tunities are virtually unlimited. 


You represent a big investment 
in time, effort and money, and 
if you have yet to safeguard 
it, the time is now — through 
the medium of APhA Life, 


APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. of Saint Paul, Minn. 


your own life insurance plan 

. . now because all new poli- 
cyholders are still being in- 
cluded in the current huge 
dividend. 


And here’s a tip to kith and 
kin: you could not give a more 
lasting graduation gift than an 
APhA Life policy. For details, 
send to APhA Life, 2215 Con- 
stitution Avenue, N.W., Wash- 
ington 7, D. C. 
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Our esprit de corps 


ae The 1961 annual meeting—the 108th held by the AssociaTION—is a matter of record. 
The major addresses, the official reports, the resolutions adopted and the policy decisions 
made during the week of April 23-28 in Chicago will be published in THIS JOURNAL for the 
information and guidance of our entire membership. 

While the historians of pharmacy will eventually make their own assessments of what 
was, and what was not, accomplished at the 1961 meeting, every pharmacist can be proud 
now of the esprit de corps manifested in Chicago. A record attendance of 3,000 men and 
women helped to ignite a spontaneous attention to duty which characterized the entire 
meeting. 

Discussion and debate throughout every session was intense and spirited, but personal 
acrimony was conspicuous by its absence. Even by design, pharmacists could not have 
acted more deliberately in recognizing that the issues of the day transcend in importance 
the personalities involved. When the final gavel was struck, President Robertson, Chair- 
man Bowles and Parliamentarian Shkolnik had earned the respect and gratitude of the 
convention for their outstanding performances. 

Pharmacists who expected to hear critical and objective evaluations of our current prob- 
lems were not disappointed. Speakers from within and without the profession pulled no 
punches. During the course of the week the balance sheet of the profession—liabilities 
as well as assets—was unfolded and openly displayed. The grim reality that this is a most 
critical moment in the history of American pharmacy was accepted as a fact rather than an 
omen of despair. 

In decisive policy statements and resolutions the ASSOCIATION served notice that it 
would continue to advocate measures which are in the interest of public health and patient 
care. The right of the practitioner to exercise personal professional judgment is equal in 
importance to the right of the patient to exercise freedom of choice of practitioner. Phar- 
macists recognize that in defending the rights of others they are preserving the foundation 
for their own personal and individual professional freedom. 

A pharmacist in California, Donald K. Hedgpeth, who publicly advocated that the 
pharmacist is entitled to be reimbursed for the professional services rendered in compound- 
ing and dispensing prescriptions, is the individual named defendant in the criminal antitrust 
trial now in progress in San Francisco. In helping to defend pharmacist Hedgpeth, the 
ASSOCIATION is helping to preserve the professional heritage of every pharmacist. 

It has been frequently reported that the ASSOCIATION as a matter of policy has always 
utilized all the resources at its command for activities which are in the interest of public 
health generally and pharmacy in particular. The associations which are defending the 
“price-fixing” charges made by the federal government have exhausted all their available 
funds in preliminary legal skirmishes and preparing for the court trials. They—and 
APuaA with their consent—must now turn to their fellow practitioners everywhere for help. 

Every pharmacist in the United States has been asked to help Defend the Profession. 
We are confident that there is a common bond among all members of the profession which 
is stronger than their specialized interests or their association loyalties. 

Nothing less than the utmost sacrifice and effort on the part of every man and woman 
in pharmacy is needed today on countless battlefronts. The esprit de corps ignited in 
Chicago during April 23-28 demonstrates that pharmacists have the intelligence and the 
integrity to stand together. 
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hectic, self-analytical, ‘“‘see-yourself-as-others-see- 
you”’ week—the 108th annual meeting of the 


AMERICAN PHARMACEUTICAL ASSOCIATION—found 
pharmacists drawing guidelines and dropping a plumb- 
line for the future as they surveyed the battlefront for 
the profession. Centered at the Hotel Sherman in 
Chicago, the sessions from April 23-28 attracted record 
crowds with the registration figures topping 3,000 and 
including representatives and visitors from 50 states 
and territories as well as Europe and Canada. 

From the shadow of what House Chairman Grover 
Bowles predicted could be ‘‘pharmacy’s gravest hour’”’ 
came a determination to let nothing interfere with 
pharmacy’s status as a member of the health profes- 
sions. 

Questioning, probing, debating, pharmacists studied 
the problems facing them and came up with proposed 
solutions or ways to find solutions. When all the diffi- 
culties had been discussed and decisions were put to the 
vote, pharmacy closed ranks, united in its desire to re- 
tain its professionalism and its opposition to any en- 
croachment upon its professional privileges and rights. 
Even the weather reflected the mood of the convention 
as the week opened with rain and drizzles interspersed 
with spasms of sun and wound up in a blaze of clear 
skies and bright sunshine. 

Throughout the week pharmacists focused their 
attention on— 


> reports of progress from APhA leaders 


>» predictions of pharmacy’s future and its problems by 
speakers from within the profession and from other fields 


p the operational methods of a professional association 


p technical and scientific papers providing the latest in- 
formation on pharmaceuticals and experimental drugs 


» discussions on federal and state laws affecting phar- 
macy, particularly the Sherman Antitrust Act in light of the 
current situations in the west 


> plans for prescription insurance studies 
p> historical background of current problems 


p» APhA service center telling in part the story of APhA’s 
numerous services for members 
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APhA 
convention — 
shatters — 





Convention faces on the cover—(in apostrophe) J. 
Warren Lansdowne; (in ‘6’ reading counterclockwise) 
Hugo H. Schaefer, Ronald V. Robertson, John J. Dugan, 
Grover C. Bowles, Jr., George Scharringhausen, Thea 
Gesoalde, William S. Apple; (in ‘‘1” top to bottom) Oscar 
Rennebohm, George F. Archambault, Robert J. Gillespie. 


p> exhibits showing the latest developments in research and 
pharmaceutical activity and providing information on 
what governmental agencies and other organizations are 
doing to improve public health standards and medical care 
services 


Emphasis during the convention was on the need for 
building pharmacy’s professional image and for strength- 
ening and unifying the profession for concerted action. 
As pharmacists left Chicago by car, by train, by plane, 
they could look back on a week of accomplishments— 


p> establishing a ‘‘Defend the Profession” fund 

p> setting into motion programs designed to unify, solidify 
and increase membership in APhA 

p> delineating a clear-cut policy on legal rights and pro- 
fessional responsibilities in prescribing, dispensing and 
advertising medications 

> supporting the National Science Fair program 

> marking a course for co-ordinated efforts in creating the 
professional image of pharmacy 

p endorsement of Senate bills 1223 and 1225 

> providing through tangible awards increased research for 
better public health 

p> re-affirmation of APhA’s position condemning deceptive 
advertising and commending FTC for its interest and stand 

p rededicating APhA to its original principles by granting 
active membership privileges to pharmacists only 

> nominating candidates for leadership of APhA in 1962-63 
and installing officers for 1961-62 


General chair- 
man — George L. 
Scharringhausen, 
Jr., welcomed con- 
ventioners to Chi- 
cago. 
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From the time the meeting opened 
with a musicale by the Great Lakes 
Naval Base Bluejackets until it closed 
with newly-installed President Warren 
Lansdowne banging the gavel at the 
fnal session Friday noon, the con- 
vention was—to quote delegates, ex- 
hibitors and guests—the ‘‘finest and 
most successful ever.’ Taking over 
official duties for 1961-62 at the final 
session were J. Warren Lansdowne, 
president; honorary president Heber 
Youngken, Sr.; Rudolph H. Blythe, first 
vice president; Noel E. Foss, second 
vice president; and new councilors, 
Henry M. Burlage, Troy C. Daniels 
and Howard C. Newton. 

In the gilded, balconied grand ball- 
room of the Hotel Sherman delegates 
and pharmacists gathered on Sunday 
evening, April 23, for a rousing opening 
musicale by the famous all male choir of 
the Great Lakes U.S. Naval Training 
Center. Selections ranged from the 
solemn fugue-like harmonies of Bach’s 
chorales to gay, rollicking songs from the 
latest Broadway musical hits. And 
with the echoes of those melodies still 
ringing throughout the ballroom George 
L. Scharringhausen, Jr., chairman of the 
local convention committee, declared 
the 108th annual convention of APHA 
open and called on Reverend W.T. 
Jones, executive director of the church 
extension board of the Presbytery of 
Chicago, for the invocation. Extend- 
ing a welcome for the city of Chicago 
was Lt. Col. Joseph McCarthy from the 
office of the mayor. His greetings were 
followed by the inimitable remarks of 
Chairman Scharringhausen, who, in his 
own delightful way, welcomed conven- 
tioners to Chicago for the local pharma- 
ceutical groups. 

After responding to the salutations 
from Chicagoans, Robert J. Gillespie, 
first vice president of APHA, introduced 
President Ronald V. Robertson, adding 
that he and APHA were “‘proud of the 
leadership of Robertson.” In his ad- 
dress (see page 349) President Robertson 


Take-over—Outgoing president Ronald V. Robertson con- 
gratulates his successor, J. Warren Lansdowne, at the final 


general session. 


touched on the major problems facing 
pharmacy and challenged the group to 
“join hands” with other health profes- 
sions “in the mutually agreed areas to 
the end that pharmacy and the public 
will benefit.” 

Announcements by Thomas Vratny, 
local convention committee secretary, 
concluded the opening exercises. Then 
it was off to the gracious setting of the 
Louis XVI and Crystal Rooms for the 
traditional reception in honor of the 
president and his lady. 


S aay r re 








Record making—Regis- 
tration lines kept form- 
ing all through the week 
to set a new record in 
attendance for APhA. 


general sessions 


Working with a new format for con- 
vention scheduling, convention-goers 
and delegates found Monday morning 
and evening, Wednesday and Friday 
devoted to APHA House of Delegates 
meetings and general sessions. Section 
meetings and sessions of affiliated and 
related organizations were held on the 
Saturday and Sunday preceding the 
convention, Monday afternoon, Tuesday 
and Thursday and the Friday afternoon 
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New administration — Outgoing president 
Ronald V. Robertson wished good luck to 
APhA’s new officers and councilors .. . 


<q ...to second vice president Noel E. Foss ... 





. . » to councilors Howard C. Newton, Troy C. 
Daniels and Henry M. Burlage. W¥ 


and evening and Saturday following the 
convention. 

Attracting the crowds to the general 
sessions (and it was a capacity crowd 
with frequently only standing room 
available at all meetings) were on 
Monday evening—Samuel Andelman, 
MD, Chicago health commissioner, who 
discussed public health as a government 
responsibility; on Wednesday—ad- 
dresses by Boisfeuillet Jones, special as- 
sistant to the secretary for health and 
medical care of the U.S. Department of 
Health, Education and Welfare, who 
highlighted the health professions in the 
1960’s; E.B. Weiss, author and provoca- 
tive Advertising Age columnist, who, with 
calculated barbs and wit forced his 
audience to take a look at themselves 
from the viewpoint of their public; 
Arthur B. Hanson, APHA general 
counsel, who turned a searchlight on the 


practice of pharmacy under the anti- 
trust laws of the United States; on 
Friday—installation of officers and 
adoption of resolutions which re- 
flected the study and work of the week. 

The first general session on Monday 
morning was given over to the report 
of the committee, on constitution and 
by-laws. Linwood F. Tice, chairman 
of the committee, presented the report 
preparatory to discussion and action on 
the amendments at a later session. 

That evening members of APHA over- 
whelmingly voted to accept the pro- 
posed changes in the constitution and 
by-laws although a minority element led 
a rather heated discussion on the floor 
on the change in membership qualifica- 
tions which granted active membership 
privileges to pharmacists only. The 
proposed changes (as adopted) can’ be 
found in the April issue of THIS JOURNAL. 
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A... to first vice president 
Rudolph H. Blythe... 


public health and government 


Urging pharmacists to “‘continue to 
be a potent force for the public good and 
one of the guardians of the nation’s 
health,” Dr. Samuel Andelman, Chicago 
commissioner of health, pointed out in 
his talk on Monday evening that— 


We must ever man the battlements 
in the eternal struggle against dis- 
ease, death, illness and ignorance. 
Staunch allies are needed in the bat- 
tle and | pray that the ‘‘corner drug 
store’ and individual pharmacist 
will continue to be on the forward 
edge of the battle for health, happi- 
ness and public well-being. 


Stressing the inter-relationship of 
politics and public health, he said that 
politics and government have no more 
important function than guarding, pro- 
tecting, preserving and defending pub- 
lic health. He added— 


Public health is not the prerogative 
or the duty of any single agency, 
organization, governmental body or 
institution. Public health is every 
man’s responsibility. Itis yours and 
mine. It is of concern to every or- 
ganized group and_ professional 
body. A profession that has long 
been aware of this responsibility and 
opportunity is that of pharmacy. 


That profession, he went on to ex- 
plain, has never waited for the govern- 
ment or any legislative body to force 
standards or pharmacy laws upon them. 
Rather, he emphasized in a series of 
examples, through a program of or- 
ganized action, pharmacists have led the 
way in establishing uniform standards | 
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and guides for the protection of the pub- 
lic health— 


The effectiveness of the profession 
has been in large measure the result 
of organized effort and the impact of 
political action for the good of society 
as a whole. You have not acted to 
protect vested interests, defend 
personal or professional prerogatives. 
You have been motivated by a high 
standard of ethical conduct to serve 
the public.... You have fought 
vigorously for the adoption of laws, 
acts and legislation that were de- 
signed for but one purpose—to pro- 
tect the health and well-being of the 
public you are pledged to serve. 


After pointing out the contributions 
made by pharmacists throughout his- 
tory, Dr. Andelman concluded— 


Down through the centuries there 
has been a continuity of contribution 
to drug therapy by pharmacists. 
While large scale manufacturing 
processes, mass production meth- 
ods, have replaced the small scale 
production technics of drug store 
laboratories, they have emphasized 
the need for the specialized knowl- 
edge and professional service of the 
pharmacist. Today a pharmacist is 
less a compounder and more the 
counselor. He stands as a bridge 
between the man of the research 
laboratory, the man of medicine 
and the general public. All place 
their trust and confidence in the 
pharmacist and he has gained in 
professional prestige because he 
renders a Significant public service. 


outlook for pharmacy 


Headlining the general session on 
Wednesday morning were three top 
speakers—Boisfeuillet Jones, special as- 
sistant to the secretary for health and 


medical care in HEW; E.B. Weiss, Ad- 
vertising Age columnist, and Arthur B. 
Hanson, co-counsel in the Arizona, 
California, Idaho and Utah antitrust 
cases. The session opened with the 
presentation of the National Pharmacy 
Week awards (see page 388) after which 
Boisfeuillet Jones discussed the health 
professions in the ’60’s. 

He described the health program of 
the Kennedy administration for aged 
beneficiaries of the social security and 
railroad retirement systems as one that 
provides a means of payment without 
limiting the free choice of physician, 
dentist, pharmacist or nurse. Further 
commenting on the program he added— 


| am convinced that the health pro- 
gram which President Kennedy has 
put before the Congress represents 
the foundation upon which the future 
of the health professions will be 
constructed. In the words of his 
health message, it ‘strengthens 
the indispensable elements in a 
sound’ health program—people, 
knowledge, services, facilities and 
the means to pay for them.... The 
health of our nation is a key to its 
future—to its economic vitality, to 
the morale and efficiency of its 
citizens, to our success in achieving 
our own goals and demonstrating to 
others the benefits of a free society.”’ 


Picturing members of the health pro- 
fessions as keepers of this key to the 
future, Jones outlined the factors that 
would help to shape the future—the 
growth of population and the changes in 
its composition (more children under 15 
and more people over 65); growth of the 
metropolis and super-cities and its rising 
level of expectation and aspiration in the 
field of medical and health care; the 
progress within the field of medical 
science and the accelerated pace of 





commissioner—Dr. 


Health 
Samuel Andelman  empha- 
sized that “‘public health is ev- 
ery man’s responsibility.” 


medical research; the as yet unprobed 
possibilities of harnessed electronics. 

He went on to recall that 23 years ago 
APuHA passed a resolution expressing 
“profound interest in all plans proposed 
for extending medical care,” pledging 
its co-operation in ‘“‘devising suitable 
plans for the utilization of existing 
agencies now providing medical serv- 
ices’ and urging the ‘‘retention of free 
choice of physician, dentist, pharmacist 
and nurse by the patient as an essential 
feature in whatever system may be 
adopted.”’ 

Following through Jones described 
the Administration’s proposal in the 
light of that resolution stressing that 
adequate medical care for people is an 
obligation of society and that the pro 
posal specifically prohibits federal em 
ployees ‘exercising any supervision or 
control over the practice of medicine or 


In action—Questions and discussions came fast when speakers finished their addresses at the general sessions. 


















Parliamentary law—Linwood F. Tice 
(above) reported on the amendments to 
the constitution and by-laws and Samuel 
Shkolnik (below) served as parliamen- 
tarian. 


the manner in which medical services are 
provided.” 

In conclusion, Jones pointed out that 
the profession is going through a period 
of rapid change in a rapidly changing 
society and said— 


As pharmacists, you take justifiable 
pride in being in a health profession. 
You take pride, as indeed you should, 
in the quiet, competent service 
rendered to community health by 
practitioners of your profession down 
through the years; in service of 
pharmacists in the Public Health 
Service, the Food and Drug Admin- 
istration and other governmental 
agencies who are performing an 
ever-increasing variety of functions 
and performing them well; in distinc: 
tive service in public health by phar- 
macists on 25 state boards of health 
and on a growing number of city and 
county health boards. These things 
are symptomatic of professional 
growth. 


Headliners all—Boisfeuillet Jones (right) 
discussed health professions in the 
’60’s;_ E.B. Weiss (below) emphasized 
profession’s image . 


= oe 


fresh breeze of change 


Following Jones came E.B. Weiss, 
vice president and director of special 
merchandising services of Doyle Dan 
Bernbach, advertising agency of New 
York. In a speech deliberately calcu- 
lated to needle and provoke his audi- 
ence, Weiss dared to finger the trouble 
centers for pharmacy and probe the pro- 
fession’s sore spots. Challenging 
pharmacists to ‘“‘open their windows to 
the fresh breeze of change,’’ he warned— 


The drug outlet is finally and defi- 
nitely caught up in a retail revolu- 
tion. Its old and tired cliches, its 
usual rush to the law-makers, its 
traditional technics of opposition will 
no longer avail. For too long the 
druggist has insisted upon free 
competition for nobody but the 
druggist! Change is coming—change 
is here—with respect to drug retailing. 
My plea is that you conform with 
the requirements of this revolution— 
that you change with it—and that 
you function in the true framework 
of a society dedicated to free com- 
petition. 


He told his audience that— 


The drug outlet is in a turmoil. No 
other form of retailing is currently 
going through challenge and change 
at a pace that even begins to ap- 
proach the emerging situation in the 
drug outlet. That doesn’t imply that 
the drug outlet is ready for a tolling 
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..- Arthur B. Hanson (below) highlighted 
the Sherman Antitrust Act as it concerns 
pharmacy. 


bell.... Some of these new forms 
of drug retailing will die aborning. 
But some will become potent and 
durable factors in the retail distribu- 
tion of your total drug inventory— 
prescriptions, O-T-C’s, proprietaries, 
health aids. All of them, lumped 
together, will definitely bring about a 
sizable revolution in drug retailing. 


Listing 17 of “the newer forms of 
drug retailing,’’ Weiss suggested that 
each month seemed to bring forth a new 
competitive rival for the pharmacy and 
pictured pharmacy as a spoiled child 
who tries to ‘‘invoke the aid of the law- 
makers”’ to curb its competition. Them 
in a whiplash attack he outlined some 0 
the services provided by pharmacies 
services which he considered unpre 
fessional and unethical. 

In discussing the effect of these serv 
ices and the pharmacist’s action updfl 
the public, Weiss quoted Lamont d 
Pont Copeland, vice president of Dit 
Pont and Company— : 








It seems to me that the next decade 


> will be one in which an increasingly 
_ intelligent public will not be satisfied 


merely with cliches and_ fancy 
phrases. It will demand to know 
not only what is done, but why it is 
done, how it is done and its social 
and economic implications. There is 
no doubt that in the 1960's the public 
will be more educated, more so- 
phisticated, more interested and 
more demanding than it has ever 
been before. 


He then pointed out that the com- 


}munity pharmacist may be guilty of un- 
iderestimating the intelligence of vital 


segments of our population—the higher- 
jncome and the more sophisticated 
groups within our society. He added 


"that by persisting in these miscalcula- 
' tions of the nation’s new levels of sophis- 
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tication, the ethical pharmacist may be 
inviting socialized medicine. 

In conclusion Weiss suggested several 
changes the pharmacist might make to 
improve his image in the eyes of the 
public. Among the changes— 


p Re-evaluate your public relations 
program. Most public relations is 
premised on persuading influential 
groups and then permitting those 
influential groups to filter your 
message through to the general 
population. But, among precisely 
those influential groups, your image 
tends to be dismal. 
» Fight discounters by reducing 
prices on maintenance prescriptions. 
It at least means a move away 
from legislative halls, a move away 
from obstructionism, a move away 
from self-righteousness.... Be- 
come competitive. 
>» Pre-pay prescription plans seem 
destined to grow. Why fight them? 
The California Pharmaceutical As- 
sociation considered a test program 
of this kind. New York City druggists 
are now committed to it. This is 


doing—instead of  road-blocking. 
This is image-creating; not image- 
destroying. 

>» The thorny problem of generic 
name drugs calls for statesmanship— 
not blockmanship. 


His talk drew fire from APHA mem- 
bers and they responded to his com- 
ments with their own counter-argu- 
ments showing how he had taken state- 
ments out of context, had misinter- 
preted programs, had attributed to all of 
pharmacy what only a small segment of 
pharmacy did and had failed to recog- 
nize the professional nature of phar- 
macy’s services and the number of years 
of education it took to become a phar 
macist. 

Concluding the Wednesday morning 
general session, Arthur B. Hanson, 
APHA’s counsel, spoke on the practice 
of pharmacy in light of the antitrust 
laws (see page 346). His talk aroused 
such interest that groups from the 
audience continued to ply him with 
questions long after the session had been 
adjourned. 


annual banquet 

Climaxing the week of activities, the 
annual banquet of APHA was impres- 
sive, inspirational and _ entertaining. 
Opening with an invocation by the 
Reverend Charles T. Taylor, S.J., and 
guided by the irrepressible charm of 
toastmaster George L. Scharringhau- 
sen, Jr., the banquet moved from the in- 
troduction of top association leaders at 
the head tables to a delightful repertoire 
of songs by the Abbott Vita Men, to 
presentation of the Kilmer and Ebert 
prizes (see page 386), to presentation of 
flowers to the president of the Women’s 
Auxiliary, Thea Gesoalde; to the chair- 
man of the local women’s committee, 
Mrs. George Webster; and to the presi- 
dent’s wife, Mrs. Ronald V. Robertson 





Recollections — Honorary 
Oscar Rennebohm reminesced. 


president 


Brief remarks by honorary president, 
Oscar Rennebohm, which recalled bits 
of history for APHA members were 
followed by the deeply moving and 
inspirational message of president-elect 
J. Warren Lansdowne (see page 359) 
Climaxing the banquet was the presen 
tation of the president’s pin to Lans- 
downe by outgoing President Robertson 


final session 


Friday morning the 108th annual 
meeting of APHA became history as the 
group heard Grover C. Bowles, Jr., 
present his final report of the House of 
Delegates, listened to Thea Gesoalde 
outline the activities of the Women’s 
Auxiliary in her president's report and 
saw the new officers of the ASSOCIATION 
installed. Just before he banged the 
gavel for adjournment new President 
Lansdowne asked members for their sup- 
port and concluded, ‘‘your help, your ad- 
vice, your understanding will make my 
task easier and help me provide you with 
the kind of leadership you want.” @ 


New Council—Work began for APhA’s new Council immediately after the final session. Meeting Friday afternoon 
were (left to right) George F. Archambault, Noel E. Foss, Howard C. Newton, Leroy A. Weidle, Jr., Roy A. Bowers, 
Linwood F. Tice, Troy C. Daniels, Louis J. Fischl, William S. Apple, J. Warren Lansdowne, Ronald V. Robertson, 
Grover C. Bowles, Jr., Henry M. Burlage, Rudolph H. Blythe, Robert P. Fischelis, Hugo H. Schaefer. 












































n intended application of a certain 

law of the land could—if carried 

to its ultimate conclusion—destroy the 

proud professional position which you 

have achieved since the first reference 

to your profession as such in the eighth 
century A.D. 

You might well say 

What's all the shouting about? The 

mere fact that | am held to be subject 

to the Sherman Act in no way affects 
my status as a professional. | am 
what | am irrespective of what the 

Department ot Justice says | am. 

You are mistaken if you accept that 
viewpoint. All you have to do is to 
read the government’s civil complaint 
against the Arizona, Maricopa County 
and Tucson Pharmaceutical Associations 
as it appears in the May 1961 JoURNAL 
OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION to recognize that legally 
it is the contention of the Depart- 
ment of Justice’s antitrust division that 
as a practicing pharmacist engaged 
in the dispensing of prescription drugs, 
you occupy exactly the same position 
as does a grocery clerk selling cabbage 
or a hardware store clerk selling nails. 
The government has leveled essentially 
the same charges against the Northern 
California, Idaho and Utah Pharma- 


ceutical Associations in the form of 
civil complaints and in the Northern 
California case has criminally indicted 
the Northern California Association 
and Donald K. Hedgepeth, an in- 
dividual member of the association. 
This case is set for trial in San Francisco 
on May 22. 

As a practicing attorney, I do not 
intend to try these cases before you. 
This is for the courts. However, you 
are entitled to have my views as your 
lawyer as to the present effect that 
these cases and related activities are 
having on your profession and also my 
views as to the appropriate application 
or non-application of the Sherman Act 
to the profession of pharmacy. 

The Sherman Antitrust Act was 
signed into law on July 2, 1890. The 
legislative debates which preceded its 
adoption very clearly established that 
it was the intention of its sponsors to 
limit its affect to the cure of a specific 
evil—namely, the tremendous aggrega- 
tion of capital in the form of trade trusts, 
which might or might not correlate with 
what had been held to be a restraint 
of trade at common law. 

Several quotations from the debates 
of that day will help to establish in 
your minds the intent behind the law. 


APhA’s general counsel, attorney Arthur B. Hanson, is surrounded by questioners 
following his talk at APhA’s general session, Wednesday, April 26. He serves as 
co-counsel in the Justice Department actions in Arizona, California, Idaho and 
Utah. A graduate of the College of William and Mary (BCL, 1940), he is a member 
of the bars of the highest courts of Maryland, Virginia and the District of Columbia 
as well as the U.S. Supreme Court. He is chief trial counsel for the law offices of 


me, 


Elisha Hanson which firm has handled a number of significant antitrust suits. 






pharmacy profession in light of «=. 
U.S. antitrust laws 


by Arthur B. Hanson 


The bill does not seek to cripple 
combinations of capital and labor, 
the formations of partnerships or of 
corporations, but only to prevent and 
control combinations made with a 
view to prevent competition or for 
the restraint of trade or to increase 
the profits of the producer at the 
cost of the consumer. 


Senator Sherman went on— 


We all know that a trust is the latest 
and most perfect form of combination 
among competing producers to con- 
trol the supply of their product that 
they may dictate the terms on which 
they shall sell in the market and may 
secure release from the stress of 
competition among themselves. 


The existence of trusts and com- 
binations to limit the production of 
articles of consumption entering into 
interstate and foreign commerce for 
the purpose of destroyingcompetition 
in production and thereby increasing 
prices to the consumer has become a 
matter of public history. 


Only one reference to the professions 
appeared in these debates. Peculiarly 
enough a senator asked Edmunds of the 
judiciary committee whether he knew 
of— 

combinations in this city or else- 

where between bar associations and 

doctors for raising their prices or 
fees. 


Edmunds replied he didn’t know and 
when queried further as to whether 
the bill reached any case of that kind, 
he replied— 


| don’t know whether it does or not. 


The act itself is divided into seven 
sections. They are identified by topic 
headings— 


Sec. 1. Trusts, etc., in Restraint of 
Trade Illegal; Penalty 

Sec. 2. Monopolizing Trade a Mis- 
demeanor; Penalty 

Sec. 3. Trustin Territories or District 
of Columbia Illegal; Combination 
a Misdemeanor 

Sec. 4. Jurisdiction of Courts; Duty 
of District Attorneys; Procedure 

Sec. 5. Bringing in Additional Par- 
ties 

Sec. 6. Forfeiture of Property in 
Transit 


Sec. 7. ‘‘Person’’ Defined 


The suits so far brought against the 





various pharmaceutical associations are 








NS 


lanson 


ripple 
labor, 
or of 
it and 
ith a 
yr for 
rease 
t the 


atest 
ation 

con- 
that 
vhich 

may 
ss of 


com- 
yn of 
r into 
e for 
tition 
asing 
mea 


essions 
uliarly 
of the 

knew 


else- 


and 
S or 


yw and 
hether 
kind, 


not. 


seven 
- topic 
it of 
Mis- 


trict 
ition 


Duty 
Par- 


in 


st the 
ns are 








all found in section one of the act which 
reads— 


Section 1. Every contract, com- 
bination in the form of trust or other- 
wise, Or conspiracy, in restraint of 
trade or commerce among the several 
states, or with foreign nations, is 
hereby declared to be illegal; every 
person who shall make any such 
contract or engage in any such com- 
bination or conspiracy hereby de- 
clared to be illegal shall be deemed 
to be guilty of a misdemeanor, and 
on conviction thereof shall be pun- 
ished by fine not exceeding fifty 
thousand doilars, or by imprison- 
ment not exceeding one year, or 
by both said punishments, in the 
discretion of the court. 


Now the question arises—Does the 
Sherman Act apply to the professions and, 
if so, to what degree and, if not, why not? 

Strangely enough the answer to the 
foregoing is not easy. 

The Supreme Court of the United 
States has never passed upon the point. 
Only two cases have ever raised it di- 
rectly. The first of these was the case of 
the United States against the American 
Medical Association (317 U.S. 519) and 
the second, the case of the United States 
against the National Association of 
Real Estate Boards. The AMA case 
was decided in 1943 and the real estate 
boards case in 1949. 

In neither case was the issue of 
whether or not professional practice 
of any profession was subject to the 
antitrust laws decided. 

The circuit court of the District of 
Columbia definitely held in the AMA 
case that professions were subject to 
the Sherman Act but the Supreme 
Court did not reach this point. It 
is also interesting to note that the 
circuit court opinion cited not one 
single United States opinion in its favor 
but only British law and opinion to 
support it. 

The Supreme Court of the United 
States held that it did not need to reach 
this point in deciding against AMA. 
The court held that the practices AMA 
were involved in were outside of the 
professional practice of medicine and, 
therefore, subject to the Sherman Act 
on a pure economic theory. This hold- 
ing not only did not abuse the theory 
of the Sherman Act’s non-application 
to the professions but, if anything, sup- 
ports it. 

When the real estate boards case 
came before the Supreme Court in 
1949, the same issue arose as in the 
AMA case. 

It is interesting to note that in both 
the AMA and real estate boards cases 
the federal district court held with the 
associations. 

Once again the Supreme Court of 
the United States held that it was not 


(continued on page 348) 





a brief history of = = = 


frogersional senuice concept 


In his address as president of the American Institute of the History of Pharmacy, 
George B. Griffenhagen set forth a brief history of the professional service and 


fee concept in support of ‘The Utility of Pharmaceutical History.’’ 


The address 


will be published in full by AIHP in its publication, Pharmacy in History, but 
because of the timeliness of the review, the address has been excerpted and 
published herewith as background information on the Justice Department 
actions peiiding in Arizona, California, Idaho and Utah. 


bon is little question but what 
the public’s image of pharmacy 
has been adversely affected by the 
Senate antitrust and monopoly hear- 
ings and by the suits filed by the 
Justice Department which reduce the 
status of pharmacy from a profession 
to that of a trade. High govern- 
ment officials have publicly implied 
that pharmacists across the country 
are engaged in “price-fixing conspir- 
acies.”” In reply, we answer with a 
question—Is pharmacy to be denied 
its traditional heritage and right to 
practice asa profession? What then is 
this traditional heritage? 

Pharmaceutical service emerged 
wherever civilization arose because 
the services of pharmacy stand among 
the most basic needs of mankind. 
The pharmacist, as a separate practi- 
tioner with recognized responsibilities 
to the public, appears on the historical 
stage during the medieval Arab world 
sometime after the middle of the 
eighth century. From the thirteenth 
century in the West (notably 1240) 
we date legal recognition and regulation 
of pharmacy as an occupation sepa- 
rated from medicine. And it was from 
these occupations, regulated by law 
and organized into guild-like as- 
sociations, that grew the professions 
as we understand them today. 

The 1240 edict of the German 
Emperor Frederick II instituted of- 
ficial supervision of pharmaceutical 
practice and the development of very 
carefully elaborated lists of govern- 
mentally established prices which, up 
to the present day, regulate the price 
of drugs in many European countries. 

Pharmacy in Great Britain de- 
veloped controls under a system of 
powerful guilds. Despite the fact that 
by the second half of the 17th century, 
the apothecaries in London had _ be- 
come an extremely powerful and in- 
fluential group, charges were made in 
1670—for example—that— 


Apothecaries put what rates they 
please on their Simples, Compounds, 
and Receipts and none are judges 
of them but those of their own Trade. 

By reason of the Dear Bills of 
Apothecaries, many are _ deterred 
from going to the Physician and run 
to common Mountebanks. 

The great charge of Apothecaries 
Bills, and nauseousness of their 
Medicines, appears to be the cause 
why long habitual diseases, as the 
Kings Evil, Falling-Sickness, Convul- 
sions, Melancholies and Winds in the 
Bowels become seldom relieved. . . 


To these bitter charges the apothe- 
caries replied (also in 1670)— 


His business (the Apothecaries) 
requires the greatest Diligence and 
Fidelity, in selecting the Drugs, and 
preparing them faithfully according 
to the appointment of the Faculty, 
and in making up the Doses, with that 
just regard to the Life of the Sick, that 
all suspicion of the least mistake may 
be prevented in the Weight and Meas- 
ure, or Numbers of the Drops. 


Undoubtedly the sting left from the 
earlier public battle was still evident 
in Great Britain in 1776, because 
Adam Smith in his famed ‘‘An Inquiry 
into the Nature and Causes of the 
Wealth of Nations” devotes a chapter 
on the “deception arising from our 
not always distinguishing what ought 
to be considered as wages from what 
ought to be considered as_profit.”’ 
He offers this example— 

Apothecaries profit is becoming a 
bye-word, denoting something un- 
commonly extravagant. This great 
apparent profit, however, is frequently 
no more than the reasonable wages of 
labour. The skill of an apothecary 
is a much nicer and more delicate 
matter than that of any artificier what- 
ever; and the trust which is reposed 
in him is of much greater importance 
... His reward ought to be suitable to 
his skill and his trust, and it arises 
generally from the price at which he 
sells his drugs. 


The earliest account book of an 
American apothecary (Bartholomew 
Browne of Salem, Massachusetts, 1698- 
1704) reveals that he placed a fee on 
his services rendered in providing 
medication. Examples recorded in 
the account book reveal that a special 
fee was placed on providing medicine 
for “rising past 11 at night.” 

What appears to have been the 
first attempt in the U.S. to establish 
a compounding fee schedule was 
published by the Massachusetts Col- 
lege of Pharmacy in 1828. 

In publishing this fee schedule, the 
committee of the Massachusetts Col- 
lege of Pharmacy noted— 


They cannot but hope, and think, that 
the prices as here set down, will be 
followed. This must be for the benefit 
of all. One evil where there is a dif- 
ference in prices is, that the purchaser 
either thinks that the one who charged 
high wronged him as to price, or the 
one who charged low wronged him 
as to quality. .. 


In 1837, William R. Fisher reported 
on the progress and status of pharmacy 
in the U.S. noting that— 


...a new order of things has sprung 
up; prescriptions are now being com- 
pounded with as much skill, accuracy 


(continued on page 348) 
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antitrust laws 
(continued from tage 347) 


necessary to reach the question of the 
application of the Sherman Act to 
the professions to settle the main ques- 
tion in the case. It is interesting to 
note, however, in Justice Jackson’s dis- 
sent that he used this language— 

| am not persuaded that fixing 

uniform fees for the broker's labor 

is more to the antitrust laws than 

fixing uniform fees for the labor of a 

lawyer, a doctor, a carpenter or a 

plumber. 

Accordingly, the question of the 
applicability of the Sherman Act to 
professionals acting in their profes- 
sional capacity is still wide open and 
legally completely unsettled. 

Now why is the foregoing important 
to us? The answer is obvious. The 
government has not chosen to attack 
us on the front of our ‘popcorn and 
crackerjack”’ operations. The govern- 
ment has chosen to go to the heart 
of our professional operations. It has 
sought to attack pharmacy at the very 
lodestone of the traditional physician- 
pharmacist-patient relationship — 
namely at the point of dispensing 
prescription drugs. 

If you stand idly by and allow phar- 
macy to be placed in a different category 


from law, medicine and the like relative 
to establishing guide lines for minimum 
professional fees, you commit a grievous 
professional mistake. You are under 
a duty to preserve for the people of 
this country the professional status of 
pharmacists as members of the healing 
arts team. 

Another most interesting facet of 
this entire spectrum is the fact that 
the Department of Health, Education 
and Welfare believes just as much in 
your professional status as the Depart- 
ment of Justice feels to the contrary. 

In August 1960 the Department of 
Health, Education and Welfare pub- 
lished its FDA Leaflet No. 12. It’s 
first page reads as follows: 


THE R LEGEND 


e Caution: Federal Law e 
e Prohibits Dispensing « 
e Without Prescription « 


To a pharmacist, these words on a 
drug package have a deep signifi- 
cance. 

They symbolize his responsibilities 
as a professional man. 

They identify drugs that are not 
safe for self-medication and legally 
may be dispensed only on the pre- 
scription of a duly licensed practi- 
tioner. The licensed pharmacist is 
the legal custodian of such drugs. 


These words, the R Legend, thus 
join the power of the federal law with 
the ethics of the medical and 
pharmaceutical professions. 

Ethics and law require the phar- 
macist to refuse to dispense a drug 
when it would endanger the health or 
safety of the patient. 

Knowledge, skill and ethics have 
always been required for safe pre- 
scribing and dispensing of drugs. 
But today the need for ethics is 
greater than ever because drugs are 
more potent than ever and the con- 
sequences from misuse of drugs are 
more serious than ever. 

A pharmacist is more than a 
purveyor of drugs—he is a member 
of the team of experts who have 
been scientifically trained to provide 
medical care to the people. As a 
consultant to the prescriber and the 
custodian of drugs for the com. 
munity, he is licensed by law to dis- 
pense them according to the pre- 
scriber’s instructions and the require- 
ments of law. 

If we did not have the pharmacist, 
it would be necessary to invent him. 

And if we did not have the R 
Legend it would be necessary to 
invent it. 


In light of the foregoing, American 


pharmacy should continue to fight to 
preserve its entity as a profession under 
thelaw. @ 





professional service concept 
(continued from page 347) 


and neatness, as may be found in 
any other country on the globe; and 
from the best regulated establish- 
ments, nothing is put up or suffered 
to go out, without distinct and ap- 
propriate label... The prices at which 
medicines are sold, vary considerably 
in the different cities and are but 
poor compensation for an industrious, 
laborious, and conscientious attention 
to the duties of an apothecary. It is 
hoped that public opinion will even- 
tually fix the proper estimate upon the 
value of the species of labour and 
afford such a recompense as _ will 
secure the services of well educated, 
skillful, responsible members of this 
branch of the healing art. 


In 1848 the Philadelphia College of 
Pharmacy promulgated a Code of 
Ethics, which included the following 
section— 

The apothecary should be remuner- 
ated by the public for his knowledge 
and skill, and in his charges should 
be regulated by the time consumed in 
preparation as well as by the value of 
the article. 


Competition in prices is an integral 
part of trade and as old as commerce 
itself. Its advantage to society has its 
limitations at that point where it 
becomes profitable only for a certain 
group of individuals and threatens the 
actual general economic order upon 
which society is built. It is this 
concept that the terms of ‘‘fair’’ and 
“‘unfair’’ trade practices were derived. 

However, insofar as the professional 
side of pharmacy is concerned (as 
differentiated from the managerial 
aspects), such competition and ‘‘price- 


cutting’’ in prescriptions in the 1880's 
and 1890's was just as dangerous then, 
as today, to the professional status of 
pharmacy and even more important, 
to the public health and patient wel- 
fare. 

Ninety-seven leading pharmacists 
in Cincinnati adopted a List of Prices 
for Dispensing in 1872 similar in 
format to the list of compounding 
charges adopted by the Massachusetts 
College of Pharmacy in 1828. The 
Cincinnati tariff noted that ‘the 
above prices for prescriptions are 
intended for inexpensive or ordinary 
compounds, and are calculated to 
cover the value of time, labor, skill, 
excipient and diluent. More expensive 
ingredients to be charged extra.” 


Pacific 
“scientific and uniform plan of pre- 
scription pricing” in 1931 which is the 
schedule now under attack by the 
Justice Department in Arizona, Idaho 
and Utah. 
schedule, Pacific Drug Review pub- 
lisher F.C. 
imperative that a scientific method of 
prescription pricing be evolved and 
put into general use. 
cist should look upon his prescription 
department as a professional service 
and add a _ professional 
prescriptions.” 


Minnesota association in explaining 
the tariffs. 


Following the pattern of others. the 
Drug Review introduced a 


In introducing the new 


Felter noted that ‘“‘it is 


Every pharma- 


fee to all 


Today the charges are “‘price fixing” 


In reporting on the pioneering effort 
by the pharmacists of Cincinnati, the 
Druggist Circular observed that ‘‘it 
will be looked on with interest.” 
Despite the overlapping of terminol- 
ogy between the business of selling 
packaged household remedies and the 
professional services provided in filling 
prescriptions, pharmacy continued to 
try to develop a scientific professional 
fee basis for prescription services. 
For example, the Minnesota Pharma- 
ceutical Association in 1903 introduced 
a “prescription pricing schedule’ for 
compounding liquids, powders, cap- 
sules, ointments, suppositories, tablets 
and pills. Despite the fact that the 
schedule was designed for professional 
services, such terms as “retail prices”’ 
for prescriptions were used by the 


Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 


for a traditional use of a schedule to 
guide the establishment of a fee for 
prescription services. Despite the 
fact that a review of the past perhaps 
is the only way one can clearly view 
the problem at hand, the federal 
judge sitting at the preliminary hear- 
ings of the Northern California anti- 
trust suit stated— 


There are no complicated issues 
of fact in this case as defendants 
suggest to the court. There is no 
question here as to the economics of 
the drug industry, nor is there any 
question as to whether or not pharma- 
cists are engaged in a profession. 
Contrary to contentions of defendants, 
the history and development of the 
profession of pharmacy is totally 
irrelevant to the present case. 


In history we find at least part of 
the defense we need. @ 
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address of the president 





by Ronald V. Robertson 


‘,.. giant step toward 


the ultimate goal’ 


have enjoyed the privilege of serving 

as your president since APHA’s 
107th convention last year in Wash- 
ington, D.C. Because of the change 
of the convention sessions from sum- 
mer to spring, this has given me an 
eight-month term in office. However, 
I assure you that because of the prob- 
lems our profession has faced during 
this period, the eight months at times 
have seemed to be a year and eight 
months. 

My first official duty following our 
meeting last August was to head the 
American delegation, which included 
about 40 APHA members, to the 
meetings of the International Phar- 
maceutical Federation in Copenhagen, 
Denmark and Malmo, Sweden. The 
FIP sessions were attended by 1,108 
registrants from 33 different countries. 

I was privileged to speak briefly at 
the one-day Malmo session. Papers 
also were read in various sections by 
other American delegates, including 
Agnes G. Young, Jack Cooper and 
George B. Griffenhagen. No doubt 
you already have read the fine detailed 
report of the FIP 18th general assembly 
in the October issue of our JOURNAL. 

It is my observation that in Europe 
pharmacists are generally held in 
greater esteem than in our country. 
Everywhere I went, I found phar- 
macists carrying on their duties with 
great professional dignity. In one 
pharmacy, the owner wearing correct 
formal morning costume of striped 
trousers and long-tailed coat came out 
of his office, approached me, gave me a 
formal bow and inquired in what 
manner he could serve me. This 
experience was in sharp contrast to 
what we are accustomed. 

I was impressed by the large number 
of women in the apothecary and chemist 
shops, as they are variously known— 
certainly never as drug stores. Women 
pharmacists out-number men in Eu- 
ropean countries. 

In the Scandinavian countries, a 
pharmacy must have a government 
license to operate. This is the usual 
European system. Also in Scandinavia, 
the patients keep their prescriptions. 
The label if any, is attached to the 
original package. This is not true in 
other European countries where the 


pharmacist retains the prescription on 
file. 

Although pharmacies are under 
government control, the system seems to 
have noticeable imperfections. Ob- 
viously, the panacea of government 
control did not automatically make 
everything perfect. For example, in 
Great Britain, there is now a strong 
protest movement by the public against 
a government requirement that the 
patient, for each prescription filled, 
pay a fee of two shillings to the chemist 
or, as we would say, the pharmacist. 
This, of course, is part of the British 
cradle-to-grave health and welfare plan. 

Having reported on my trip abroad 
as your representative, let me turn to 
the affairs of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and the prob- 
lems of the profession here at home. 
I began some of my presidential duties 
early in 1960 by attending various 
events in Seattle, Pullman and my home 
city of Spokane in the state of Wash- 
ington and in Idaho, North Dakota and 
Utah. The latter meeting, in July at 
Salt Lake City, was a regional con- 
ference of the American Medical As 
sociation at which I represented APHA. 
This two-day meeting was devoted to 
discussion of political action programs. 
Another conference of particular im- 


portance in which I participated was a 
meeting of the AMA Legislative Council 
in Chicago on last March 18-19. 

Now I want to report to you a matter 
of the greatest importance to phar- 
macy. 

First, as a matter of record, I call to 
your attention resolution number 37 
which was passed by the House of 
Delegates last August. This resolution 
directed the formation of an APHA 
committee to meet with a like com- 
mittee from the National Association of 
Retail Druggists to initiate a move 
toward unification. 

In an effort to implement the sense 
of this resolution, a meeting was 
arranged with the top officers of NARD 
in Chicago on November 16. Rep- 
resenting NARD were Tom Sharp, 
president; Willard B. Simmons, chair- 
man of the executive committee; John 
W. Dargavel, secretary; Carl Johnson 
and Frank Moudry. Representing 
APHA were George F. Archambault, 
chairman of the council; Grover C. 
Bowles, Jr., chairman of the House of 
Delegates; Hugo H. Schaefer, treasurer ; 
William S. Apple, secretary, and myself 
as your president. 

As could be expected in the first 
meeting of this type, there was a 
considerable amount of cautious ex- 


Special gavel—President Ronald V. Robertson was presented 
with a special gavel for conducting the meetings by George L. 
Scharringhausen, Jr., general chairman, at the opening session. 
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ploration and the seeking of areas of 
mutual agreement on various subjects. 

The net result of the three-hour 
conference was good, with agreement 
being reached that the two organizations 
did, indeed, find several areas in which, 
through the combined efforts of both 
organizations, pharmacy would benefit. 
However, since this was the first 
meeting, the necessity for further 
study and consideration of the tentative 
agreements was apparent. It was 
mutually agreed, therefore, that further 
discussion would be more productive 
at the time of the next meeting. At 
the conclusion of this first session, it 
was decided that the representation 
from each association be designated as a 
joint committee to confer regularly 
with the medical profession. 

During this meeting in Chicago, the 
American Medical Association was 
contacted and agreed that a joint 
meeting of the three groups should, and 
would, be held before January 15. 
After a number of delays and several 
cancellations, I am gratified to report 
that a meeting finally was held in 
Washington on April 13th. 


APhA-NARD meeting 


Prior to meeting with AMA, Tom 
Sharp, Willard Simmons and John W. 
Dargavel of NARD conferred with 
Ronald V. Robertson, George F. Arch- 
ambault and William S. Apple of 
APHA. 

During the APHA-NARD meeting, 
one specific noteworthy agreement was 
spelled out. Namely, the definition 
of the fields in which each national 
organization was best qualified to work. 
There was agreement that the APHA 
should continue to speak for pharmacists 
on professional and scientific matters. 
There was agreement that the NARD 
should continue to speak for the owners 
of the retail drug stores on commercial 
and economic matters. 


The effectuation of this agreement 
can well be regarded as a giant step 
toward the ultimate goal of fitting the 
various segments of pharmacy into 
their proper place, and by so doing 
assure the reaching of areas of under- 
‘standing. 


Following this meeting, the APHA 
and NARD representatives conferred 
with representatives of the American 
Medical Association, including Dr. E. 
Vincent Askey, president; Dr. Leonard 
W. Larson president-elect; Dr. F.J.L. 
Blasingame, executive vice-president; 
Dr. E.B. Howard, assistant executive 
vice president, and several members of 
the AMA board of trustees. 

As you might expect, implementation 
of the Kerr-Mills amendment and the 
position of the health professions with 
regard to the Anderson ‘bill were 
discussed at length. The King-Ander- 


son bill provides only for the aged who 
are under social security and it further 
provides only for payment of hospital 
services and for home care furnished to 
aged beneficiaries under the Old-Age 
Survivors and Disability Insurance pro- 
gram and for other purposes. Note well 
that the Kennedy administration bill 
contains no provision for physician or 
pharmacist services outside of the 
hospital. You, of course, know that 
the proposed program is to be financed 
by additional social security taxes. 


| am sure that, in summarizing, | 
would have the complete endorse- 
ment of pharmacy’s representation 
when | say that this meeting with 
the representatives of medicine 
was by far the most productive from 
the standpoint of better under- 
standing, and the determination by 
both groups that there are, indeed, 
many important problems of mutual 
interest that can and should be dis- 
cussed around the conference table. 
It was further conceded that in the 
public health interest, these joint 
meetings should take place at least 
semi-annually. 


In my address as president-elect at 
the Washington convention, I empha- 
sized the need for the establishment of 
communications and liaison between the 
various segments of pharmacy. I still 
am thoroughly dedicated to this prop- 
osition—but I must frankly confess 
that the experiences of the last months 
have somewhat altered my original 
concept. 

I would say this to you now—the 
various segments of pharmacy must, of 
necessity, live within the framework of 
their own identity. On the other 
hand, the goal for these various seg- 
ments must be to discern mutually 
agreeable areas that affect all of phar- 
macy and, in these cases, join forces to 
the end that in accomplishing mutually 
agreeable roles, pharmacy will be better 
served. 


professional fee 


It is encouraging to note that manu- 
facturers are recognizing by deed as 
well as by word that prescription 
practice involves professional services, 
the fees for which are a responsibility of 
members of the profession to deter- 
mine. 

Advertising retail prices of prescrip- 
tion drugs to either the medical or 
pharmaceutical professions is a practice 
which the industry should cease and 
desist. There are no “retail” prices for 
prescriptions. 

Also, on the floor of the United 
States Senate on March 7, Senator 
Hubert Humphrey of Minnesota, the 
assistant majority leader, gave whole- 
hearted support to the prescription 
services concept. Senator Humphrey, 
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a member of APHA, told the Senate 
that— 


The pharmacist does not merely sell 
a commodity—rather he is_ per- 
forming a service in the preparation 
of drugs as are prescribed by phy- 
sicians. 


Senator Humphrey called for the 
elimination of the term ‘prescribed 
drugs” and the substitution of the 
phrase “prescription services.” 

Senator Humphrey said that— 


The purpose of the language change 
is to make it clear that when a person 
obtains prescribed drugs he is obtain- 
ing not merely a commodity but the 
services of a _ highly-trained and 
professional pharmacist. Com- 
pounding of such prescribed drugs 
can be done by a pharmacist only 
after he has completed a long and 
arduous course of study at a rec- 
ognized college of pharmacy, and 
only after he has passed a rigid 
examination as required by the state 
before a license is issued to practice 
his profession. Pharmacists are 
understandably proud of the pro- 
fessional services they render, and 
in my judgment, it is only fitting 
that we indicate recognition of such 
services. 


This statement by Senator Humphrey 
is an able and timely presentation of the 
concept which has been advocated by 
APHBA since its organization in 1852. 


antitrust suits 


But while pharmacy was receiving 
deserved recognition from Senator Hum- 
phrey, the profession received brickbats 
from the Department of Justice. The 
Arizona state association and two 
county pharmaceutical associations first 
were cited in civil antitrust complaints. 
Civil complaints also have been filed in 
Idaho and Utah. But the first legal 
test apparently will come on May 22 
when a criminal antitrust action against 
the Northern California Pharmaceutical 
Association goes to trial in Federal 
Court in San Francisco. 

While renewal of the drug hearings by 
Senator Estes Kefauver’s subcommittee 
has been delayed, the Tennessee Senator 
and Representative Emanuel Celler 
of New York on April 12 introduced 
identical bills in Congress to amend the 
antitrust and food and drug _ laws. 
The announced purpose of the proposed 
new legislation is to lower drug prices to 
consumers and to improve the protec- 
tion afforded under the present law. 
Senator Kefauver and Congressman 
Celler claim that lower prices would 
result as the result of additional 
competition encouraged by the proposed 
measures and also by the incentive to 
doctors to prescribe by official, or 
generic names, rather than by trade 
names. 

While the proposed legislation is 
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sweeping and extreme, it will un- 
doubtedly receive prompt legislative 
attention because of the public interest 
stimulated by the hearings in 1960 and 
the fanning of the fire by the recent 
majority and minority reports. Our 
profession has the obligation to carefully 
| subject the Kefauver-Celler proposal to 
scientific and objective analysis. When 
we are prepared to support our position 
on the basis of fact and logic, we will 
speak our piece with courage and 
conviction. 


This great convention here in Chicago 
marks the close of the second year of 
service for Dr. William S. Apple as 


\ secretary of the AMERICAN PHARMA- 


CEUTICAL ASSOCIATION. During my 
term as president, I have been tre- 
mendously impressed by Dr. Apple’s 
dedication, and his unstinted willing- 
ness to give of himself for the cause of 
our organization and of the national 


health and welfare. He has dem- 
onstrated leadership in every way 
possible. In brief, he has served his 


office and the cause of pharmacy well. 


It is quite impossible to thank in- 
dividually or by name all the members of 
our headquarters staff. It has been my 
observation that they, too, without 
exception give to APHA—and thus to 
pharmacy—far more of themselves than 
their job descriptions cover. I am 
particularly grateful to George B. 
Griffenhagen, the ever-busy director of 
the division of communications, who 


accompanied our ASSOCIATION’s dele- 
gation to the FIP conference in Europe 
and helped to make it a pleasant and 
wonderful experience for Mrs. Robert- 
son and myself. 

Last, but far from least, in the 
achievements of the ASSOCIATION this 
year was an event which took place in 
Washington, D.C. On January 19 
and 20, three noteworthy moves were 
made in the nation’s capital. First, 
President John F. Kennedy moved into 
the White House, after having been 
duly inaugurated. Second, a_near- 
record snowfall struck Washington, 
D. C. and paralyzed traffic for several 
days. Third, the APHA headquarters 
staff moved into a fine new addition 
built at the rear of the 1934 original 
building. Dr. Apple overcame in- 
numerable disheartening problems to 
complete the addition and then to 
achieve the move. But the result has 
been outstanding. The Washington 
staff now has adequate quarters—which 
will be described in detail in a future 
issue of our JOURNAL—and it will be 
able to offer greater and more efficient 
service to the membership. 

And now a final word. 

Every president of the AMERICAN 
PHARMACEUTICAL ASSOCIATION prob- 
ably felt that his administration was 
outstanding for the unusual number of 
problems it had to face and overcome. 
This last year, even though it was an 
abbreviated one for me, certainly was 
no exception. 


Sometimes these problems seemed 
insurmountable but with the support 
of the other officers, the members of the 
Council, the secretary, the staff and the 
membership, a way out always was 
found—at least for the moment. 

But I am not disheartened, because 
there is a brighter side to these dif- 
ficulties which face the profession of 
pharmacy and indeed all the other 
health services. These troubles, both 
governmental in origin and otherwise, 
now are out in the open for every 
member to see and recognize. 


My great hope for the future of 
pharmacy—and of all the other health 
organizations, all of them so vital to 
our country’s welfare—is that now 
we must, for our very survival, join 
hands in the mutually agreed areas 
to the end that pharmacy and the 
public will benefit. 


In the final analysis, we recognize 
that there will be problems which we 
can’t resolve by discussion. We respect 
the right of other people to advocate 
their causes. But we intend to advocate 
the cause of our profession with equal 
vigor. 

Now, given a strong new administra- 
tion, led by president-elect, J. Warren 
Lansdowne, supported by a determined 
and dedicated membership, I know 
that the AMERICAN PHARMACEUTICAL 
AssociaTION faces the future with 
confidence. @ 





hands across the sea . =» 


H”. would you like to have a na- 
tional Government board tell 
you whether or not you could be a phar- 
macist, or a member of any other pro- 
fession? 

That’s the system in Denmark and in 
some other European countries, accord- 
ing to Dr. Svend Aage Schou, dean of the 
Royal Danish School of Pharmacy at the 
University of Copenhagen. Dr. Schou 
was one of the distinguished speakers 
appearing on the program of the 108th 
annual convention of APHA at the Hotel 
Sherman in Chicago on April 23-28. He 
spoke at sessions of the American So- 
ciety of Hospital Pharmacists. 

Dr. Schou explained that in Denmark, 
when a student graduates from the 
“gymnasium,” or high school (the 
equivalent of a college sophomore in the 
United States), an official board evalu- 
ates the individual’s ability and aptitude 








pharmacy in Denmark 


to enter upon a professional career. If 
the graduate and his parents do not 
agree with the board’s evaluation, an 
appeal may be taken to another board 
which makes a final decision. 

If a ‘‘gymnasium”’ graduate is ap- 
proved for a professional career and de- 
cides to study pharmacy, the next step 
is to obtain a position as an apprentice 
in one of Denmark’s 350 community 
pharmacies. This is the total number of 
pharmacies permitted by law to serve 
the 5,000,000 Danish population. 

After a two-year apprenticeship, a 
young man or woman may enter the 
Royal Danish School of Pharmacy for 
three years of professional training. 
The graduates, after passing an exam- 
ination and obtaining a license, then are 
entitled to practice and make a lifetime 
career in pharmacy. 

Dr. Schou said that there are only 


about 25 pharmacists in Denmark who 
hold the graduate doctor’s degree, 
equivalent to PhD in the U.S. This is 
because from seven to ten years of study 
are necessary to obtain the doctorate. 

The Royal Danish School of Phar- 
macy graduates about 100 students each 
year. Dr. Schou said there are about 
2,000 licensed pharmacists in his coun- 
try, of whom half are in community 
pharmacies while the others are engaged 
in clinics, hospitals and industry. Half 
of the licensed Danish pharmacists are 
women but Dr. Schou said this is a low 
percentage compared with Finland, 
where 90 percent are women. 

Another interesting comment made 
by Dr. Schou was that a limited number 
of proprietary medications are available 
in Denmark and that community 
pharmacists largely prepare their own 
medications. @ 
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to a united organization » = « 
House of Delegates 


enn survival’’—the greatest 
problem facing pharmacy today, 
as Grover Bowles, chairman of the House 
of Delegates, so aptly termed it—was 
uppermost in the minds of delegates 
from the moment Chairman Bowles 
called the first session of the House to 
order on Monday, April 24, until re- 
elected Chairman Bowles adjourned 
the final session following the installa- 
tion of officers on Friday morning, 
April 28. This fact was evident in 
three streamlined business-like work 
sessions during which the House of 
Delegates 

pset a course for strengthening the 

image of the profession 


plistened to a slide-talk by Harold 
Hillenbrand, DDS, secretary of the 
American Dental Association, describ- 
ing how ADA functions and operates 


pheard Chairman Bowles define a 
new frontier for pharmacy 


pdiscussed, argued and debated 
on the floor, adopted several resolu- 
tions and referred others to com- 
mittee 


papproved a slate of nominees for 
offices in APhA 


p unanimously elected an honorary 
president 


pelected a new vice chairman and 
re-elected its chairman 


Committee conference—Edward Feldmann, chairman 
of the National Formulary committee, showed the XVI 
revision of NF to Thomas Foster, chairman of Project 
HOPE, and to Donald C. Brodie, chairman of the phar- 
maceutical research committee, as they paused at 
APhA’s service center. 
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Retaining his gavel as chairman of 
the House for another year, Grover 
Bowles congratulated his new vice 
chairman, Donald C. Brodie of San 
Francisco, who succeeds John Adams 
of Pittsburgh. Bowles and Brodie were 
installed by Adams in brief ceremonies 
at the final session. 

In accordance with the new amend- 
ment to the constitution, the House of 
Delegates approved a slate of nominees 
for election to office in APHA. 


for president— 


George F. Archambault, Washington, 
D.C. 

Robert J. 
Michigan 


Gillespie, Saint Joseph, 


for first vice president— 


Calvin Berger, New York, New York 
J. Curtis Nottingham, Williamsburg, 
Virginia 
for second vice president— 


Lee E. Eiler, Dayton, Ohio 
Harmon C. McAllister, 
North Carolina 


Chapel Hill, 


for councilor— 


Grover C. Bowles, Jr., 
Tennessee 

Robert A. Hardt, Chicago, Illinois 

Frederick D. Lascoff, New York, New 
York 

Henry M. Moen, Saint Paul, Minnesota 

George L. Scharringhausen, Jr., Park 
Ridge, Illinois 

Ralph M. Ware, Jr., Richmond, Virginia 


Memphis, 


Ballots are being prepared now to go 
to the entire membership within 60 
days after the close of the convention. 


Opening session 


Following the call to order by Chair- 
man Bowles and the invocation by 
Rabbi S. Alvin Schwartz, executive 
director of the Council of Traditional 
Synagogues at Greater Chicago, the 
House of Delegates plunged into its 
routine business—the announcement of 
committee appointments, receipt of 
reports and communications and the 
reception of fraternal delegates. 

William S. Apple, APHA secretary, 
then presented his report, briefly out- 
lining the activities of the ASSOCIATION 
during the year and stressing the need 
for cohesive action to protect the pro- 
fessional status of pharmacists. In his 
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report as treasurer, Hugo H. Schaefer 
called attention to the audit report 
(see page 354) and commented 


During 1960, 70 percent of every dollar 
collected from all sources went into 
various services and activities for the 
members and the profession. This 
means that 70 cents of each dollar 
received is returned to the member 
in terms of advancing and protecting 
the profession. The remaining 30 
percent is to take care of the ad- 
ministrative duties. The building 
must be cared for and kept in operat- 
ing condition; accounts must be 
kept; control must be exercised 
over the various departments that 
engage in giving the services of the 
Association to the members and 
profession and a building loan must 
be liquidated. 


Following Schaefer to the podium was 
George F. Archambault, chairman of 
APuA’s Council. He pictured the ac- 
tivities of the Council during the year 
for the delegates and described the ac- 
tions and decisions of APHA’s executive 
organization. 

Concluding the first session was the 
hard-hitting address of the chairman 
of the House, Grover C. Bowles, Jr. (see 
page 336) who placed pharmacy squarely 
in the position of ‘pharmacy for phar- 
macists’”’ as he declared that ‘‘phar- 
macists are going to speak for phar- 
macy ...are always available for 
consultation .and expect to be 
consulted on matters involving the 
practice of pharmacy.” 


association in operation 


Stepping into the center spot at the 
Wednesday afternoon session of the 
House of Delegates was Dr. Harold 
Hillenbrand, secretary of the American 
Dental Association, who used slides to 
emphasize his points in his talk on the 
operation of a professional association. 
Comparing ADA with APHA, he noted 
the similarity of administrative prob- 
lems and basic objectives of the organi- 
zations and then drew a clearly defined 
picture of how ADA functions. 

Hillenbrand pointed out that mem- 
bership in ADA is through its com- 
ponent organizations so that if a local 
group elects a dentist to membership, 
he automatically becomes a member of 
the state organization and ADA. Only 
students and armed service dentists 
may join ADA directly without affili- 
ating with a local group. Dues are 
collected at the local level and the local 
component remits to the state and the 
national. 

Continuing his description of the 
dental organizational set-up, he dis- 
cussed the three classes of membership- 
active, life and student—and cited 
figures to show the growth of the associa- 
tion— 
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Report to the House—Committee chairmen presented 
summarized versions of committee reports—1. George 


F. Archambault (Council); 


2. Joseph B. Burt (inter- 


national relations); 3. Milton Neuroth (student branches); 


4. H.C. McAllister (legislation); 


5. Howard C. Newton 


(nominations); 6. Stephen Wilson (social and economic 
relations) and 7. Daniel Wertz (professional relations). 


In 1930, membership was 35,500; 
in 1940, it was 50,000; in 1950, we had 
grown to 77,000 members and in 1960 
to 96,000 members. Such a growth in 
little more than a quarter century 
indicates a sturdy membership pro- 
gram. During the same period, dues 
increased from $4 a year to $30 a year. 
You can charge any reasonable dues 
as long as you give service rendered. 


In explaining the program Hillen- 
brand said that membership activities 
were concentrated at the local level 
where a great effort is made to recruit 
student membership. The organiza- 
tion, he added, has found that in trans- 
ferring from a student status to an ac- 
tive status less than 500 members are 
lost a year. 

ADA’s $3.5 million budget, of which 
the greater percentage comes from dues, 
is divided into four categories, the 


ADA secretary said—$1 million for 
administration, $500,000 for bureaus 
and departments, $1 million for councils 
and $750,000 for publications. 


We circulate a complete audit 
report to every member because it 
eliminates the criticism—what are you 
spending money for? 


Going into the structure of ADA, 
Hillenbrand described the House of 
Delegates as the supreme legislative 
and policy-making body which meets 
once a year at the annual meeting. 
The number of delegates has been 
frozen at 416 allocated to the states on 
the basis of the number of dentists. To 
carry out the actions of the House, 
Hillenbrand continued, is a board of 
trustees, one from each of 13 voting 


(continued on page 355) 
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audit report and 
APhA statements 





Finances — Hugo 
H. Schaefer pre- 
sents the treas- 
urer’s report to 
the House of Dele- 
gates. 
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Dr. Huco H. SCHAEFER, TREASURER ee oc aes oe 
AMERICAN PHARMACEUTICAL ASSOCIATION Exnisir 
AMERICAN PHARMACEUTICAL ASSOCIATION a "y 2) i 
WASHINGTON, D. C GENERAL FUND - STATEMENT OF INCOME, EXPENSES AND APPROPRIATION OF INCOME 
JAS Gton, D. C. 
YEAR ENDED DECEMBER 31, 1960 
Dear SiR: 
E HAVE EXAMINED THE COMBINED STATEMENT OF ASSETS, LIABILITIES 
INCOME 
AND FUND BALANCES AT DECEMBER 31, 1960, OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 
Dues $249 567 O7 
cTicat E 120 8 
AND THE RELATED STATEMENTS OF INCOME, EXPENSES AND APPROPRIATION OF INCOME FOR THE PRACTICAL EDITION 120 2 8h 
SCIENTIFIC EDITION 59 919 44 
YEAR THEN ENDED. OUR EXAMINATION WAS MADE IN ACCORDANCE WITH GENERALLY ACCEPTED NATIONAL FORMULARY j2 865 6&8 
DruG STANDARDS 5 432 90 
AUDITING STANDARDS, AND ACCORDINGLY INCLUDED SUCH TESTS OF THE ACCOUNTING RECORDS SUSTAINING FUND FROM INDUSTRY 16 950 00 
CONVENTION INCOME = NET 2 303 96 
AND SUCH OTHER AUDITING PROCEDURES AS WE CONSIDERED NECESSARY THE CIRCUMSTANCES, SPECIAL PROVECTS 5 992 90 
RECRUITMENT = MISCELLANEOUS PUBLICATIONS 1 024 47 
IN OUR OPINION, THE ACCOMPANYING COMBINED STATEMENTS OF ASSETS, OTHER INCOME 10.121 35 $646 766 6 
LIABILITIES AND FUND BALANCES, AND OF INCOME, EXPENSES AND APPROPRIATION OF INCOME 
PRESENT FAIRLY THE FINANCIAL POSITION OF AMERICAN PHARMACEUTI ASSOCIATION &T EXPENSES AND APPROPRIATION OF INCOME 
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AMERICAN PHARMACEUTICAL ASSOCIATION ExniBita 
COMBINED STATEMENT OF ASSETS, LIABILITIES AND FUND BALANCES - DECEMBER 31, 19600 
HT GENERAL FIXED BUILDING SPECIAL SPECIAL 
TOTAL FUND ASSETS FUND FUNDS GRANTS 
|| ASSETS 
~~ CasH ¢ 206 897 6 ¢ 5] 536 76 $ ts 3 484 32 $ 32 550 37 ¢$ 16 32620 
ACCOUNTS RECEIVABLE 8 2hg 63 2h9 63 -- -- -- -- 
Securities 263 875 19 oA ae ae - 875 19 a 
Dut FROM BuILOING FUND 94 803 51 94 803 51 ee -- Sed -° 
Due FROM SPECIAL GRANTS = A.F.P.E. 1 364 00 1 364 00 -- -- -- -- 
LAN? AND BUILDINGS 698 196 84 - 698 196 84 -- -- -- 
CONSTRUCTION IN PROGRESS 612 329 10 -- 612 329 10 -- -- -- 
FuRNITURE, FIXTURES AND EQUIPMENT 1 00 one 1 00 -- -- -- 
PREPAID EXPENSES 3 383 13 3 363 13 -- -- -- -- 
Dererreo NF XI Costs 50 hii 4h 50 411 44 -- -- -- -- 
Deposits 10 425 00 10 425 00 = = — a“ < oe 
| 1 949 926 49 226173 47 «1-310 526 94 W432 296 425 56 16 326 20 
|| LIASILITIES AND APPROPRIATIONS 
| RccOUNTS PAYABLE 90 731 51 78 460 68 ae 12 270 83 aie -< 
| NoTeS PAYABLE TO BANK 325 500 00 -- -- 325 500 00 - -- 
I OwFD To GENERAL FUND “96 167 51 -- -- 94 803 51 -- 1. 364 00 
| DererReD INCOME = NF XI 107 625 62 107 625 62 -- -- -- -- 
DeFerReD INCOME = Dues & SuBSCRIPTIONS (2 125 92 12 125 92 -- -- -- =- 
MISCELLANEOUS 1 160 71 ¥ 160 71 -- -- -- 2e 
APPROPRIATION FOR AMORTIZATION OF BANK 
|| LOAN AND INTEREST PAYMENTS 50 000 00 50 000 00 -- -- -- -- 
| 743,319 27 309 380 93 -- 432 574 34 Lag 1 364. 00 
| FUND BALANCES 
BALANCE = JANUARY 1, 1960 1 163 792 03 16 395 77 838 899 97 36 487 95 272 008 34 -- 
ExcESS OF UNAPPROPRIATED INCOME = 
GENERAL Fund = Exnisit B 595 03 595 03 -- -- -- --° 
Excess OF UNAPPROPRIATED INCOME = rs 
SPecitAL FuNos AND GRANTS 39 078 02 -- -- -- 24 115 2 14 962 20 
| Excess oF ExpenorTurRes OvER INCOME - 
BuILoING FuNo (468 577 97) = -- (468 577 97) -- -4 
TRANSFER OF Equity IN CONSTRUCTION L 
i FROM BUILOING FUND TO FIXED ASSETS 471 626 97 -- 471 626 97 -- -- -- 
i MISCELLANEOUS ADJUSTMENTS 103 14 (198 26) -- -- 201 lo -- 
$1 206 617 22 $ 16.792 54 $1 310 526 94 “$(432 090 02) $ 296 425 56 ¢ 14 962% 











copes 





tor 


co! 








Exnisir 
NCOME 





$646 766 6 


646 171% 
O40 Tt 


$ 595. 03 





ExnHiBitAa 


SPECIAL 
GRANTS 











House of Delegates 
(continued from page 353) 


districts. This board meets three times 
a year. 

In conclusion, Hillenbrand empha- 
sized that ADA stressed the strength- 
ening of local components and tried 
to reflect the viewpoint of the dentist 
at the local level. He.advised APHA 


delegates— 


Try to build pride at the local level, 
pride in the local organization and in 
the state and national organizations 
and involve as many people as 
possible in the activities of the 
association. In this way members 
will see the problems of the associa- 
tion and be better able to instruct 
their delegates how to act. ... All 
is not peaches and cream in the 
functioning of ADA but we keep on 
top of most of the problems. 


At this second session also reports of 
several committees were presented. 
Approved without question were the 
reports of Joseph B. Burt (international 
relations), Thomas A. Foster (Project 
HOPE and national defense and se- 
curity), Milton L. Neuroth (student 
branches), Donald C. Brodie (local 


branches and pharmaceutical research), 
H.C. McAllister (legislation), Howard 
C. Newton (nominations) and J. Warren 





Operation association—Harold 
Hillenbrand, DDS, stressed 
membership through com- 
ponent organizations—if a den- 
tist becomes a member of a 
local group, he automatically 
becomes a member of the state 
and national organizations. 


Lansdowne (public relations). Stephen 
Wilson’s report for the social and eco- 
nomic relations committee created 
considerable discussion from the floor 
but the report was finally approved 
with the deletion of the final paragraph 
which asked that APHA’s policy on 
generic names be rescinded until further 
study could be made to establish a 
policy. 


Action — John 
Adams calls on 
Secretary Apple to 


clarify a point in 
the report on per- 
manent organiza- 
tion. 





final session 


The completion of committee reports 
was the first order of business at the 
closing session of the House of Dele- 
gates on Friday morning. John Adams’ 
report for the committee on permanent 
organization brought forth rather heated 
debate from the floor but when the 
smoke had cleared away, the report 
was approved with the exception of the 
section dealing with the apportionment 
of delegates. This section was set aside 
to give all delegates an opportunity to 
study the proposals prior to final action. 
In the absence of F. Royce Franzoni, 
chairman, the report of the committee on 
the status of pharmacists in govern- 
ment service was approved as published. 
Concluding the reports were Edward G 
Feldmann (National Formulary) and 
Daniel Wertz (professional relations). 

Troy Daniels then nominated Dean 
Heber Youngken, Sr. for the post of 
honorary president of APHA and the 
nomination was approved unanimously. 
Election of House officers and the report 
on the resolutions by Curtis Nottingham 
closed the history-making session. @ 





two-way communication . « « 


local branch officers luncheon 


Mets on April 25 for a luncheon were local branch offi- 
cers attending the 108th APHA convention in Chicago. 


In charge of the event was Donald C. Brodie, chairman of the 


committee on local branches. 


ture of pharmacy as a whole. 


Opening the session Chairman Brodie presented a brief his- 
tory of local branch organization after which George Griffen- 
hagen, APHA’s director of communications, explained how the 
communications division sends news releases and bulletins to 


local branches. 


After describing the problems and programs of their various 
branches, the officers listened to William S. Apple, APHA sec- 


Discussion centered on the 
membership structure of APHA and the organizational struc- 


retary, comment on the functioning of APHA branches 
Highlights of his discussion— 


p Ideal situation is national-state-local co-ordination of 
activities and communications. 


Changes in the APhA constitution and by-laws present 


local branches. 


tivities. 


unification. @ 


p> Urgent need for two-way communications. 
APhA provide local branches with information but local 
branches must keep headquarters advised of their ac- 


many new areas which will concern the organization of 


Not only must 


Breakthrough on national level will follow local-state 
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SEUTICAL As-— 


N is truly unique. No other 
gathering in American pharmacy pro- 
vides the atmosphere and the opportun- 
ity for the thorough airing of pro- 
fessional and scientific policy matters 
involving pharmacy. The House is 
the legislative arm of APHA and 
democratic policy-making forum of 
American pharmacy. 

At no time since William Davis 
opened his apothecary shop in Boston 
in the year 1646 have the affairs of our 
profession been in a more crucial state. 
Already we have undergone a thorough 
physical examination by Dr. Kefauver 
and have now been referred to the 
federal courts for additional diagnosis 
and treatment. What we thought to be 
merely a small quagmire has turned out 
to be quicksand. If we wish to be 
dramatic, we can, without exaggeration, 
term this—Pharmacy’s Gravest Hour. 

Today, I speak to you with the 
humbling conviction that bold and 
imaginative action is needed—and 
needed now—if we are to preserve 
pharmacy’s legacy for our children and 
those who follow. If we have lost our 
boldness, our imagination and _ our 
sense of purpose, we must regain them. 
The time has come to isolate the 
elusive virus that infects the pharmacists 
of this nation, making them obstinate 
and leading them to believe if they 
take care of their own problems those 
on the national level, like a bad dream, 
will go away. 

I’m greatly disturbed by the number 
of pharmacists I meet who tell me that 
associations—state and national—have 
no purpose. These pharmacists will 
tell you proudly how in the 1930’s, 
when things were really tough, they 
had something to fight for. I tell 
them we have something to fight for 
now—professional survival. You'd think 
this would be enough to make us all 
react. In the ’30’s we were starving to 
death and now we are dying from the 
overweight of selfish mediocrity. 

The major problem confronting 
American pharmacy today, simply 
stated, is professional survival. Is 
pharmacy, as practiced in the United 
States today, a trade or an important 
public health profession? This is not a 
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years than I am old. Bat tase ve 
been academic and philosophical dis- 
cussions and, for the most part, con- 
tained within the pharmacy family. 
Unfortunately, the discussion of this all- 
important question is no longer confined 
to the pharmacy family. We are now 
confronted with legal actions which will 
ultimately yield the decision—it is no 
longer ours to make. 

This is why APHA reacted instantane- 
ously and is now utilizing all our 
resources to defend our professional 
heritage in this fight for the legal rights 
of all pharmacists. The outcome of the 
antitrust actions against the pharma- 
ceutical associations is of the utmost 
importance to every pharmacist in the 
United States regardless of his specialty 
of practice or geographical location. We 
have the choice of defending our rights 
by every legal means available or the 
alternative of accepting decrees and 
definitions which will destroy our time- 
honored position as one of the important 
public health professions and relegate us 
to a trade status. 

May 22 has been set as the date for 
the criminal trial against the Northern 
California Pharmaceutical Association. 
The proceedings and the possibility of 
more to come constitute a serious threat 
to the practice of pharmacy and must 
not be underestimated. The unfavor- 
able newspaper publicity resulting from 
the comments of the federal judge in 
California already indicate that it will 
equal or surpass the grossly misleading 
image of pharmacy painted by the 
congressional hearings in 1960. The 
antitrust action against the pharmacists 
of Arizona, California, Utah and Idaho 
concerns us all—not just the pharmacists 
of these states. 

Since the strong and positive stand 
taken by the House of Delegates last 
year against counterfeit drugs, the 
problem has received considerable at- 
tention from the Food and Drug 
Administration a grand jury and the 
public press and may yet be thoroughly 
aired by a congressional committee. 

When the “Seal” program of the 
“National Committee Against Counter- 
feit Drugs’ was catapulted as something 
needed to protect the public health 





fessional competency oak in 














The ‘‘Seal’”’ program is another exe 
of how some outside of pharmacy at 














always ready to take advantage of ¢ 








situation at our expense. If pharmacists” 





when first approached about the “Seal 










program had requested and considered 


the advice of APHA, this misleading 
promotion would not have developed 
into even a minor problem for the pro- 
fession. Fortunately, fast and effective 
action exposed the ‘‘Seal’’ promotion 
before it spread. 

It is encouraging to observe that the 
Food and Drug Administration on 
April 2, 1961, confirmed the position 
taken several months earlier by APHA 
that the personal health of 180 million 
people is ill-served by sensational, 
flamboyant and inaccurate discussion of 
counterfeit drugs. Commissioner Lar- 
rick stated— 

. it has been and still is our view 
that the facts to date do not warrant 
disturbing sick people about the qual- 
ity of the medications they have been 
taking. 

The Food and Drug Administration 
recognizes that there is no room for 
apathy or complacency in eliminating 
the manufacture and distribution of 
counterfeit drugs. Pharmacists have 
been alerted to their responsibilities and 
law enforcement officials can expect our 
complete co-operation. There is no 
room in our profession for any practi- 
tioner who knowingly participates or 
encourages this nefarious activity. 

The indiscriminate distribution of 
legend drugs, counterfeit or real, is of 
great concern to us all. It appears 
that while the pharmacist is restricted 
by state and federal laws, the public is 
exposed to serious hazards by the 
distribution of potent drugs through 
other than established channels. 

The AMERICAN PHARMACEUTICAL AS- 
SOCIATION promptly focused attention 
on public health hazards that could 
result from prescription mail-order 
schemes. The special conference called 
in January 1960 alerted the pharmacists 
of the nation. Later as a result of the 
direct efforts of APHA supported by 
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NARD, the House of Delegates of the 
American Medical Association took a 
positive stand against prescription mail- 


order schemes that circumvent . the 
physician-patient-pharmacist — relation- 
ship. Some boards of pharmacy re- 


acted in a most courageous manner 
against this public health threat. How- 
ever, the inability of most boards to 
act under their present statutes leaves 
much to be desired if the public is to 
be protected. 

Recently, two widely read news 
magazines included full page advertise- 
ments of a mail-order operator. These 
advertisements listed potent drug prod- 
ucts by name, which, by law, can only 
be prescribed. This type of adver- 
tising is bound to mislead patients 
requiring medical attention into thinking 
that these legend drugs are safe for 
self-medication. 

We must not relax our efforts to 
inform the public of the potential 
dangers involved when the pharmacist- 
patient relationship is circumvented. 
We have done a good job of informing 


ourselves about the public health 
hazard but we have not alerted the 
public. 


The growing role of the volunteer 
health agencies in the distribution 
of drugs through ‘“‘drug banks’ is an 
area that needs immediate attention. 
No one questions the motivation of the 
numerous volunteer health agencies 
that make specific drugs available 
through ‘drug barks” to individuals 
afflicted with chronic diseases. Some- 
where our communications with these 
groups have broken down and we have 
failed to work with them in the helpful 
manner that we should. We have 
failed to convince them the safest and 
most economical method of supplying 


New frontier—Grover 
C. Bowles, Jr., warns 
delegates to ‘‘set own 
house in order.”’ 


potent medications to those who need 
them is through established pharmacies 
in the community. 

The manufacturer who opens the 
side door to make large supplies of 
steroids, antibiotics and other costly 
drugs available at little or no cost to 
volunteer groups and other agencies is 
only adding to the public confusion 
about the manufacturing, 
distribution and the role of the pharma- 
cist in providing professional services. 
In effect, he is playing a poor game of 
Robin Hood. Only in this case, he 
is giving his product at a_ greatly 
reduced price to one at the expense 
of another. 

Somehow we must find the means 
of conveying to the public, the volun- 
teer groups and the government agen- 
cies that someone has to pay. We 
must also convince the government 
when they by-pass by edict, they 
weaken the very structure that has 
made this country great. 

Pharmacists are well equipped to 
provide leadership in community health 
affairs. To exert effective leadership 
in public health matters, we must 
first know what is taking place. When 
changes are proposed it is important 
that we can see the immediate and 
long-range effect of these proposed 
changes. The leadership of pharma- 
cists in disaster planning and poison con- 
trol work are excellent examples of the 
role that can—and should—hbe played 
by the pharmacist in public health 
matters. 

Too often when we _ pharmacists 
express an interest in public health 
matters, those who oppose our views 
are ever ready to claim that pharmacy 
has economic self interest. Not in- 
frequently, the contrary is true and we 


cost of 


find our opponents are the very one 
who are attempting to by-pass pharmacy 
for their own personal gain. This is 
not a new approach. The “Great Lie’ 
technic has been used in one form or 
another since the dawn of history. 
We must conduct ourselves in a manner 
beyond criticism and demonstrate by 
our actions and deeds that we place 
the public welfare above our own self 
interests. Off-beat behavior by a few 
can do harm to the profession and 
must not be tolerated. 

Today, the need for creating a 
favorable climate for the professional 
growth and development of all pharma- 
cists, particularly the recent graduates, 
is one of our most challenging problems. 

Each year, a wave of young pharma- 
cists, well educated and impatient to 
get ahead, is entering the profession. 
Many of these young men and women 
have not “grown-up”’ in pharmacy and, 
in a significant number of cases, have 
never worked in a pharmacy. 


What happens to these young peo- 
ple? 


Do they find challenging, productive 
and rewarding careers in pharmacy? 


How many become frustrated and 
disillusioned because their daily work 
requires only a portion of their ac- 
ademic background acquired during 
five years of college? What are we 
doing to assist those who might be 
interested in other areas of phar- 
macy to find their professional niche? 


Are we over-recruiting in numbers 
and under-recruiting in quality? 


Is there a true shortage of pharma- 
cists or is maldistribution our real 
problem? 


These are difficult and important 
questions that need our attention. 

Recent surveys indicate that ap 
proximately 117,000 registered pharma 
cists practice in the United States 
Of them, about 90 percent are com 
munity practitioners with about half 
having some ownership interest in the 
pharmacies where they practice. It 
is estimated that at the present time 
about five percent of the pharmacies 
in this country employ four or more 
pharmacists. Other surveys indicate 
that ‘‘one-man”’ pharmacies are on the 
decline and that larger pharmacies are 
dispensing an increasing number of 
prescriptions each year. Thus we can 
expect ar increase in the 
pharmacists per pharmacy. 

We have also witnessed the greatly 
increased demands for pharmaceutical 
service due to the nationwide expansion 
of hospital facilities and the rapid 
growth of group practice clinics. Com 
bine these demands for additional 
pharmacists with the requirements of 
the pharmaceutical industry and our 
colleges of pharmacy for pharmacists at 


number of 
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the graduate level and we can predict, 
with considerable safety, that the num- 
ber of employee pharmacists will 
increase steadily during the foreseeable 
future. 

However, the increasing number of 
employed pharmacists should not be 
cause for alarm. After all, a_ sig- 
nificant number of our practitioners 
have always been employee pharma- 
cists. Unfortunately, through the years, 
the problems of this segment of our 
profession have been unduly neglected. 
The time has come when these de- 
ficiencies must be corrected. While 
the employee pharmacist must have 
the personal courage not to compro- 
mise his professional integrity, he must 
know that the profession stands ready 
to defend him. The profession must 
see that all pharmacists have the oppor- 
tunity to grow and develop as profes- 
sional individuals to their fullest po- 
tential. 

If we fail to provide a stimulating 
climate where the employed pharma- 
cist can find job satisfaction and where 
he is free to develop his professional 
capacities, if we fail to see that he is 
fairly compensated and has a fair 
measure of security, he will seek refuge 
elsewhere. Nurses in some of the larger 
cities are unionized and recently the 
formation of the first collective bar- 
gaining organization for doctors and 
dentists was announced. Known as 
the Doctors’ Association of the De- 
partment of Health, it is certified by the 
New York City Labor Department 
and backed by the New York City 
Health Department. It is said to have 
a membership of 700 members and 
salary increases, tenure and pension 
rights are among the first objectives to 
be sought. 

APHA has a long history of opposing 
the unionization of pharmacists. As 
long ago as 1928, APHA passed a 
resolution emphatically asserting dis- 
approval of any movement involving 
pharmaceutical practice which would 
deprive the public of timely and ade- 
quate service in time of sickness and 
further threaten to destroy the initia- 
tive which has brought pharmacy to its 
present important position in com- 
munity life. 

Studies show the cost to belong to 
a union is usually two to twenty times 
the cost to belong to the county, 
state and national pharmacy organi- 
zations. Surely within pharmacy we 
can find the mechanism to assure the 
employed pharmacist that his rights 
will be defended by the profession and 
that no possible advantage will result 
from union membership. 

Perhaps our most immediate re- 
sponsibility is to study the salaries paid 
to pharmacists. This could best be 
done at the state or regional levels. 
We are members of a profession and 


our practitioners should be paid in keep- 
ing with the vital service they perform. 
Retirement programs, hospitalization 
insurance, liability insurance and other 
fringe benefits are as important to 
pharmacists as other members of 
society. It stands to reason that the 
professional fees charged will have to 
include these legitimate costs. 

The time has come for us to stand 
up and defend the cost to provide good 
pharmacy service in a realistic and 
logical manner. Above all, it is time 
for those of us in the health field to 
stop defending the cost of health care 
by pointing our fingers at each other 
as the one responsible for current costs. 
For too long, the cost of drugs has 
been blamed by too many in the health 
care field as the cause for the rising 
costs of medical care. It is little 
wonder that everyone, including the 
public, think the cost of drugs is too 
high. 

Some time ago, the American Medical 
Association established a commission 
on the cost of medical care. This 
commission will review and evaluate 
pertinent studies completed or in 
progress and suggest or initiate further 
research or studies on medical care 
prices and expenditures. The AMA 
definition of ‘‘Medical Care” includes 
drugs. APHA offered and AMA has 
accepted our assistance as consultants 
when studies dealing with the cost of 
drugs are initiated or evaluated. No 
group should become involved in 
cost studies relating to drugs without 
competent pharmaceutical advice. 

In March, together with APHA 
Secretary William S. Apple, and chair- 
man of the Council, George Archam- 
bault, I attended the National Health 
Forum in New York. The theme of 
this forum—which brings together the 
72 member agencies of the National 
Health Council—was ‘Better Com- 
munications for Better Health.” We 
attended workshops on current com- 
munication problems of the future. 
I came away with the feeling that we 
must learn to communicate effectively 
if we are going to progress internally 
in pharmacy and externally in the 
health field 

The January issue of our JOURNAL, 
listing more than 700 pharmacy 
organizations in the United States, 
indicates the complexity of intra- 
pharmacy communications. Think 
what could be accomplished by just 
eliminating the duplication of effort 
and the lost motion due to poor or, 
for the most part, no communication 
between these groups. 

The demand for One Voice for Phar- 
macists is due largely to the lack of 
effective communications within the 
profession that would enable us to 
present a solid front. The turn of 
events during the last decade clearly 
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indicate that we must establish good 
two-way communication lines between 
our practitioners and the organizations 
of pharmacy if we are to survive in the 
fast-moving world of change. 

It is unrealistic to believe APHA or 
any other organization can represent 
every segment of American pharmacy 
in the generic sense. However, if we 
are to preserve our identity as a pro- 
fession, we must have a single, vigorous, 
authoritative voice to speak for the 
pharmacists of this country on pro- 
fessional matters and the AMERICAN 
PHARMACEUTICAL ASSOCIATION is that 
voice. 

Today, we have a proposition before 
us which, if passed, will limit active 
membership. in the ASSOCIATION to 
pharmacists. This is an important 
proposition and it has been thoroughly 
discussed. In 1958 there was a lively 
debate on the proposed change at our 
Los Angeles meeting. In 1959 amend- 
ments to effect these changes were in- 
troduced at a general session of our an- 
nual meeting, but the House of Dele- 
gates wisely asked that final action 
be postponed until a special committee 
could give the matter further study, 
In Washington, last year, the House of 
Delegates approved the special com- 
mittee’s recommendation that active 
membership in the ASSOCIATION he re- 
served for pharmacists. 

The proposition to limit our active 
membership to pharmacists is not 
retroactive. The small number of non- 
pharmacist members now in good 
standing will continue to enjoy the 
privileges extended to them in the past. 
The proposed associate membership 
classification provides for non-pharma- 
cists who have a sincere interest in the 
profession and the affairs of the As- 
SOCIATION. 

We are at the threshold and—if we 
are to carry out our leadership obliga- 
tion to the pharmacists of the nation— 
we must begin by setting our own house 
in order. 

We must :nake it unmistakably clear 
that pharmacists are going to speak for 
pharmacy, that we are always available 
for consultation and that we expect 
to be consulted on matters involving the 
practice of pharmacy. When differ- 
ences arise, as they surely will, we are 
always willing to sit down, discuss our 
views and arbitrate where indicated. 

A vast co-operative effort, unparal- 
leled in magnitude, is needed to satisfy 
the basic needs of our profession. For 
too long we have reacted rather than 
acted. We must eliminate the obsolete, 
test new ideas and avoid unproductive 
decisions. This is not the time for 
lip service or ‘“‘head-in-the-sand”’ think- 
ing. Our problem is essentially—‘‘How 
do we get there from here?” 

In the tenor of the times, this is ouf 
‘New Frontier!” @& 
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n all sincerity, I am deeply grateful 

for the honor you have bestowed 
upon me and I appreciate fully the 
responsibilities that this high office en- 
tails. You have given me not an empty 
honor but a full time job, and I assure 
you that I am determined to carry out 
my duties with all the energy and dedica- 
tion at my command. 

To say that never before has the pro- 
fession of pharmacy and the industry 
been faced with as many problems of 
such magnitude requiring immediate 
attention and concerted action is to de- 
scribe our present situation mildly. 
Today American pharmacy is distraught 
with danger at every turn—the very 
function of the pharmacist is in jeop- 
ardy—his value on the health team is 
challenged—his professional status is 
questioned—his community image is 
blurred. Likewise the industry finds 
itself in the very same precarious posi- 
tion. His operation in the climate of 
free enterprise is in jeopardy. His con- 
tributions to American health are chal- 
lenged; his integrity is questioned and 
his stature is placed in the shadow of 
doubt. It is, therefore, without ques- 
tion that as we tackle our troubles, we 
shall either sink alone or swim together. 
In retrospect, it is undeniable that we 
ourselves have created and tolerated 
many of our current problems. 

Be that as it may, our task now is to 
develop ways and means of solving our 
problems and to make sure that history, 


Acceptance—J. Warren Lans- 
downe gives his inspiring mes- 
sage of acceptance at the 
annual banquet of APhA. 


remarks of president-elect 





as it pertains to ineptness and compla- 
cency, does not repeat itself. It is 
logical, therefore, to consider two facts— 
first—when those in the profession as 
well as those in the industry who insist 
so loudly upon their rights become 
equally insistent upon the fulfillment of 
their obligations, we will have taken the 
first great step toward victory; second— 
when the profession and the industry dis- 
continue their incessant and almost 
childish resistance to change and become 
creators of change, then, for the first 
time, we will have assumed the offen- 
sive, and the hope for success in our 
struggle for survival will be more opti- 
mistic than ever before. 

The AMERICAN PHARMACEUTICAL 
ASSOCIATION is not unprepared for the 
events and tribulations of today and 
tomorrow. The ASSOCIATION has been 
wisely organized, resulting in a dynamic 
moving organization. We have wise, 
competent and representative counsel on 
our governing body, our committees 
and in the House of Delegates. The 
ASSOCIATION is operating in a very 
democratic fashion. Thus we are able 
to benefit from “grass roots thinking.” 
We do, however, lack one essential in- 
gredient—full mobilization of pharma- 
cists. Like our nation at the brink of 
war, many times found itself with a 
small standing army, so pharmacy and 
the AMERICAN PHARMACEUTICAL Asso- 
CIATION find themselves today with a 
small but loyal “standing army.” 


call to arms 


by J. Warren Lansdowne 





Now we must mobilize—we must 
mobilize every active pharmacist in 
America to join in the fight, help in the 
battle, give support in the struggle for 
survival, for success. Mobilization of 
our forces cannot be deferred without 
defeat—mobilization is everyone’s job— 
your job, my job. It is one of our obli- 
gations—one of our duties. Fellow 
pharmacists, this is the call to arms— 
the call to each of you, the leaders, to 
motivate this mobilization—to lead our 
vanguard to victory. 

In the beautiful Cadet Chapel at 
West Point are the shields of noted 
American soldiers. One is a_ shield 
without a name, bearing only two dates 
—the date of birth and the date of death. 
This is the shield of Benedict Arnold, 
a great leader who inspired his men in 
battle many times when the way was 
dark and the hope was dim. His 
failure lay in the fact that the ideals set 
before him had not been sufficiently im- 
bedded within him to meet the real 
challenge of life. He became a traitor 
to his country. No name—just a shield 
bearing two dates! All because he 
could not stand the final test of faith 
in his country and its motives. 

As we pass through the corridors of 
time of the ensuing year, let us stand 
firm in the test of faith in our association 
and its motives—and place our shield 
among those of great note and honor, 
not with two dates—the date of birth, 
the date of death—but blazoned with 
the crown of victory and inscribed— 
mission accomplished. @ 
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progress in research «=. 


scientific section 


es the opening paper on April 25 
to the closing report on April 27 
the scientific session followed a well- 
organized program that was crammed 
with descriptions of research projects, 
new discoveries and methods, studies of 
drugs and pharmaceutical experiments. 

Beginning on Tuesday afternoon, the 
section heard more than 100 papers pre- 
sented on organic chemistry, pharmacol- 
ogy, physical pharmacy, bacteriology, 
biochemistry, phytochemistry, analyt- 
ical and inorganic chemistry and phar- 
macology. Standing room only was the 
rule rather than the exception with sev- 
drawing crowds that 
stretched the facilities of the various 
meeting rooms. 

Presiding over the various divisions 
were Ole Gisvold, Robert D. Gibson, 
John G. Wagner, T.J. Macek, Walter 
F. Charnicki, John Mullins, Jack Beal, 


eral sessions 


Adelbert Knevel, William R. Gibson and 
Takeru Higuchi. Many of the papers 
dealt with current health problems of the 
public today discussing experimental 
drugs which might help to solve the 
problems. Drugs in common use were 
also studied in the papers with an eye 
to the possibility of finding other proper- 
ties or new uses for them. 

Expansion in membership created 
new problems for the section. At the 
business meeting, April 26, Walter F. 
Charnicki, in his chairman’s address, 
outlined the need for increasing mem- 
bership dues to help defray the cost of 
annual printings and mailings. Later 
the group passed a resolution increasing 
dues. 

At the same session the recipient of 
the Kilmer Prize, Roger B. McPhail, 
summarized his paper, ‘‘Characteriza- 
tion of Crude Drugs by Paper Chroma- 


Installation—New scientific section officers are 
installed by retiring chairman, Walter Char- 
nicki (far right). The new officers include (left 
to right) Robert Anderson, re-elected secre- 
tary-treasurer; 
Takeru Higuchi, chairman; and Thomas J. 
Macek, chairman-elect. 
elected delegate to the House of Delegates and 
Charnicki, alternate delegate. 


Eino Nelson, vice chairman; 


E.A. Swinyard was 


tography.” Committee reports and 
an announcement by Edward G. Feld- 
mann regarding the seven new APHA 
Foundation awards (see page 288, 
May issue THIS JOURNAL), and election 
of officers (see page 382) concluded the 
meeting. 

Four special sessions are being 
planned for the 1962 meeting in Las 
Vegas by vote of the section. The 
sessions will provide for ten-minute 
presentations followed by ten minutes 
of discussion. They will deal with the 
broad field of general pharmacy, cover- 
ing specific areas of stabilization, 
degradation, solubilization, drug ab- 
sorption and sustained release. In 
addition the section will continue its reg- 
ular policy of scheduling various sessions 
for contributed papers. In these sessions 
20 minutes are allowed for presenting 
papers and 20 minutes for discussion. § 





armed forces viewpoint . » » 


military pharmacy section 


is bere pharmacy section members 
of APHA opened their convention 
sessions with a luncheon, April 24, in- 
cluding the annual business meeting 
at which Chairman Vernon O. Trygs- 
tad presided and new officers (see page 
382) were elected. Following came 
talks on matters of professional interest 
by the pharmacy consultants to the 
surgeons-general of the Public Health 
Service, Army, Navy and Air Force 


and to the medical director of the Vet- 
erans Administration. Captain Claude 
V. Timberlake MSC USN was officer- 
in-charge of this presentation. 

As in the past, sessions of the military 
pharmacy section were authorized as 
military training assemblies for re- 
serve officers of the armed services who 
were able to earn training and retire- 
ment point credits for attending. 

The second section meeting was a 
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luncheon event on April 26 featuring 
Madison Brown, MD, associate director 
of the American Hospital Association. 
Comdr. Solomon C. Pflag MSC USN 
was oOfficer-in-charge. Dr. Brown said 
that there are eight individuals in allied 
health activities for each physician en- 
gaged in patient care and told the mili- 
tary pharmacists that while the phy- 
sician is the team leader in patient care 
as well as in medical care, ‘“‘in all humil- 
ity, the physician must recognize that 
he is not omniscient and therefore he 
should defer to the spheres of compe- 
tence and particular knowledge of those 
who also serve vitally in the complex 
maze of patient care.”’ 











an 
cal 
org 
vid 
far 
cre 
fes 
als 
for 
cor 
cal 
po 
ge 
you 
liai 
sio 
Tl 
to tl 
joint 
Cap’ 
ASH 
USA 
educ 
cal e 
and 
Apri 


gr0 
in 


7 


of Ww 
Was 
repo 
of t 
work 
new 
M 
the | 
the 
com} 
mem 
In 
Rass 
still 
indin 
vari 
sitie 
to li 
mutt 
newé 
cons 
maci 
At 
sym) 
ship 
Phat 
mod 
and 
“Th 
Forr 
Pack 
a 


and 
‘eld- 
PHA 
288, 
tion 
the 


eing 
Las 
The 
ute 
utes 
the 
ver- 
ion, 
ab- 
In 
reg- 
ions 
ions 
ting 














In closing, the AHA official told the 
section— 


Each professional and_ technical 
member is important to complement 
and supplement others in the patient 
care team and in the hospital the 
organizational structure should pro- 
vide genuine teamwork. Of the total 
family, the pharmacist becomes in- 
creasingly important as a true pro- 
fessional and for this profession will 
also come increasing opportunities 
for professional and administrative 
contributions to high quality patient 
care. And, finally, in these op- 
portunities | trust you will not for- 
get the unique opportunities offered 
you as an important interpreter and 
liaison between the medical profes- 
sion and the hospital administration. 


The military pharmacists, in addition 
to their own two meetings, held three 
joint sessions. Officers-in-charge were 
Captain Timberlake on April 25, with 
ASHP; Captain Ivan Grimes MSC 
USAF on April 27 with the sections on 
education and legislation, pharmaceuti- 
cal economics and practical pharmacy; 
and Captain L. W. Miner MSC USA on 
April 28 with ACA. @ 


Luncheon gathering—At the military pharmacy luncheon on April 24, the symposium speakers 
got together for a confab before lunch. Seated (left to right) are Vernon Trygstad, Carl Brown, 
Claude Timberlake and standing are Ivan Grimes, Lewis Miner and Hayden Withers, MD. 








growing membership . « » 


industrial pharmacy section 


he industrial pharmacy section has 

accomplished a considerable amount 
of work since its first meeting at the 
Washington, D.C. convention in 1960 as 
reports indicated. This year’s meetings 
of the section brought discussion on 
workable ideas for the solicitation of 
new members. 

Making a special effort to. broaden 
the scope of the section’s strength was 
the task tackled by the membership 
committee, according to G.F. Hoffnagle, 
membership chairman. 

In his address, Chairman Paul R. 
Rasanen noted that the section, being 
still in its infancy had not solicited 
individual papers on work done in the 
various industrial laboratories or univer- 
sities. Instead the section has tried 
to limit its programs to discussions of 
mutual problems and presentation of 
newer methods, ideas and tools for 
consideration by the industrial phar- 
macist. 

At the first session April 25, a 
symposium regarding the ‘Relation- 
ship of Packaging to the Quality of 
Pharmaceutical Dosage Forms’’ was 
moderated by L.H. Zahn. Participants 
and papers in the discussion included 
“The Ultimate Quality of Dosage 
Forms Achieved through Pretesting of 
Packaging Supplies and Establishment 
of Specification” by R.J. Henessy, 


“The Role of Plastics in Packaging of 
Dry Pharmaceutical Products,” by 
C.B. Burnside” and “The Influence of 
Packaging on the Quality of Liquid 
Dosage Forms” by W.L. Hartop. 
Following the second session lunch- 
eon, on Thursday, another symposium 
was the order of the day. Papers 
presented included “The Role of Sta- 
tistics in Product Formulation” by 
Stuart Eriksen, moderator, ‘“Some Ap- 
plications of Statistics by J. Stuart 


Hunter, “Accounting for Tastes’ by 
David R. Peryam and “Design of a 
Human Skin Test” by J.I. Northam. 

Other highlights of the business 
meeting were reports by Earl A. 
Kimes, secretary-treasurer, auditing 
committee chairman and the pres 
entation of the prime objectives of the 
section. 

Election and installation of officers 
(see page 382) for the coming year 
concluded activities. @ 


Election—George Hoffnagle, new chairman of the industrial pharmacy section, 
tries out his thinking on his officers. Shown (left to right) are Earl Kimes, secre- 
tary-treasurer; Richard Zapapas, chairman-elect; Hoffnagle; Carl Linter, vice 
chairman; Jack Cooper, delegate to the House of Delegates, and Paul Rasanen, 


alternate delegate. 
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in joint session » » « 
combined sections 


gern: the interests of the three 
sections on education and legisla- 
tion, pharmaceutical economics and 
practical pharmacy were the joint 
sessions of the sections on April 27. 
Two symposiums were on the agenda 
for the morning session—the first dis- 
cussing properties of drugs and the 
second dealing with the problem of 
nursing homes. 

Following an introduction by Jack 
K. Dale, the first symposium went into 
the problem of compatibility and incom- 
patibility of manufactured pharmaceuti- 
cals. Roger E. Booth and Sven J. Rund- 
man’s paper covered prescription incom- 
patibilities and how they affected custo- 
mer service while the paper of Hubert 
W. Murphy and J.O. Martin made some 
pertinent observations on the compati- 
bilities of various pharmaceuticals. 
George L. Stanko, R.W. Jones and H.M. 
Gross became more specific in their 
paper as they presented the pharmaceu- 
tical compatibilities of pentothal and 
nembutal. In the same trend was the 
paper submitted by W. Dean Kirkland, 
R.W. Jones, J.R. Ellis and C.G. Shultz 
in which the compatibility of parenteral 
admixture was studied. 


On the economic side— 
Cecil Campbell, Richard 
Hull and John Wagner 
(standing, left to right) 
watch as Vincent E. 
Covins checks a point in 
his notes. 


The second symposium on the subject 
of ‘Providing Pharmaceutical Services 
to Nursing Homes” was moderated by 
Kenneth R. Nelson, Jr., consultant 
in administrative management of medi- 
cal care facilities, division of special 
health services, Department of Health, 
Education and Welfare. Looking at 
the problem from the physician and 
nursing home viewpoints was Dr. 
Elmer Kocovsky, president of the 
Wisconsin Nursing Home Association 
and chairman of the American Nursing 
Home Association accreditation com- 


Symposium — Moder- , 
ator Kenneth R. 
Nelson, Jr. (left) con- 
sults with the panel- 
ists—Dr. Elmer Kocov- 
sky and Larry Pierson 
—before starting the 
discussion on nursing 
homes. 


mittee. Larry Pierson, chairman of 
the hospital community pharmacists 
committee of the American College of 
Apothecaries discussed the pros and 
cons of the problem from the com. 
munity pharmacist’s viewpoint. 

At the afternoon session three ad- 
dresses took the spotlight. These talks 
were down-to-earth discussions on the 
economic side of the picture. Cecil 
R. Campbell, vice president of C.R. 
Walgreen Company offered valuable 
tips on selecting the proper location 
for a pharmacy as he told his audience 
how to meet the challenge for good 
locations. Facts, figures and statistics 
highlighted the presentation of Vincent 
E. Covins, chief of the industrial 
materials and products branch of the 
Bureau of Labor Statistics, Department 
of Labor, as he explained how statistical 
information on prescriptions could be 
found in the Bureau of Labor statistics 
indexes. Information helpful to re- 
cruiting programs and for pharmacy 
graduates was provided in the address 
of John G. Wagner, head of pharmacy 
research, product research and develop- 
ment at the Upjohn Company, and 
also winner of this year’s Ebert Prize 
(see page 386). He described what the 
growth of community pharmacy and the 
pharmaceutical industry implied for 
the future of pharmacy graduates. 

Following the conclusion of the pro- 
gram, members of the pharmaceutical 
economics section and the section on 
education and legislation elected offi- 
cers (see page 381) to head the new 
section on general practice. @ 








merger adopted... 


section on education and legislation 


en papers ranging from prescription 

labels and teaching machines to 
Ohio’s new dangerous drug distribution 
bill and Durham-Humphrey law high- 
lighted the first two sessions of the sec- 
tion on education and legislation. The 
third and fourth sessions were held in 
combination with the sections on 


pharmaceutical economics and practical 
pharmacy. 

Opening the first session Chairman 
Paul A. Pumpian highlighted the year 
for the members of the group and out- 
lined the problems and the questions 
facing the section. His address was 
followed by Cecil P. Headlee’s secre- 
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tary’s report and the appointment of 
committees. 

Presenting a 32-point code of prac- 
tice, Ralph Bienfang emphasized pro- 
fessionalism as he led off the presenta- 
tion of papers on Tuesday morning. 
Following him was Wallace L. Guess 
giving his and John Autian’s paper on 
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teaching machines and pharmacy which 
had all the flavor of a science-fiction tale 
about to come true. A program of train- 
ing for superior high school science 
students instituted at Boca Ciega Senior 
High School in Florida was described in 
the paper by T.D. Malewitz, L.B. Kier, 
L. Remington and P.A. Foote. Round- 
ing out the presentation, R.S. Mc- 
Cutcheon looked at the pros and cons 
of offering pharmacology as a general 
course in college while Glenn Sonne- 
decker and Charles Williams in their 
paper traced 75 years of pharmaceutical 
education at Ohio State University. 


At the second session on Wednesday 
afternoon, Jack C. Barthwell, Jr., pro- 
posed that colleges and schools of 
pharmacy expand the undergraduate 
curriculum to include a_ specialized 
program for hospital pharmacy; Jack 
Karlin warned community pharmacists 
to be aware of their responsibility in the 
dispensing of narcotics during civil 
defense or disaster emergencies and 
Nathan I. Gruz submitted a plan for 
postgraduate education for pharmacists 
to qualify them for the degree of 
“Doctor of Pharmacy.’’ Turning to 
the legislation aspect, Rupert Salis- 


bury reported on Ohio’s new dangerous 
drug distribution bill and Robert Green- 


gard took a look at the Durham- 
Humphrey Law as it affects the com- 
munity pharmacist today. 

Concluding the meeting were commit- 
tee reports and adoption of a resolution 
calling for a merger of the section on 
education and legislation with the sec- 
tion on pharmaceutical economics to 
form a section on the general practice of 
pharmacy (see the resolution adopted 
by the House of Delegates on page 392 
creating the new section). @ 





prescription insurance . » » 


section on pharmaceutical economics 


wo separate sessions on April 25, 

followed by two joint meetings on 
April 27 with APHA sections on prac- 
tical pharmacy and education and 
legislation, provided a busy program 
for members of the section on phar- 
maceutical economics. 

Chairman Richard Hull opened the 
morning session on April 27 with his 
address, followed by the report of 
Secretary Robert V. Evanson and the 
appointment of committees. Three 
papers, all dealing with insured and 
prepaid prescription plans were read, 
followed by a talk on “The Social 
Image of Pharmacy” by Charles L. 
Braucher. The closing event of the 
session was a discussion of the proposed 
merger of the three sections on practical 
pharmacy, education and legislation and 
pharmaceutical economics into-one on 
general practice. 

Michael Dayenian and R.W. Ham- 
mel, in their paper on ‘‘Feasibility of 
Insuring Against Cost of Prescription 
Drugs and Allied Medications,’’ gave 
a progress report on a research project 
in a mixed urban-rural county where 
families are participating in a one- 
year study. Merwyn R. Greenlick 
compared three prepaid prescription 
insurance plans now in effect in Ontario, 
California and Texas. His paper was 
entitled “The Feasibility, Operation 
and Principles of Various Plans for the 
Prepayment of Prescription Medica- 
tion Expenses.” Paul C. Olsen, in his 
“The Past, Present, and Future of 
Prepaid Prescription Plans in the 
United States,” presented a summary 
report on such plans in which he gave 
the estimated annual cost of a plan as 
$18—$12 for prescription medication 
and $6 for administrative expenses. 

Vice Chairman J. Martin Winton 
presided at the afternoon session at 


which seven papers were read and 
George Straayer presented a movie 
in color, ‘Prescription Writing in 
Modern Dentistry.” The papers in- 
cluded ‘‘How to Sell Profitably to Your 
Pharmacy’s Customers While Gaining 
Physician and Public Respect’ by 
David R. Uran, which was based on 
observations of selling methods in more 
than 2,000 successful pharmacies in this 
country and Canada; “The Practicing 
Pharmacist and Sources of Prescription 
Product Information’? by Alex Barth 
and R.W. Hammel; ‘Analysis of 1959 
Prescription Survey of Lexington, Ken- 
tucky”’ by Harry A. Smith; ‘Phar- 
maceutical Manufacturers’ Wholesale 
Distribution Policies’”” by Hammel and 
R.J. Bennett; ‘‘Promotion of Hexan-C”’ 


by John T. Fay, Jr. and ‘Difference in 
Prices for Identical Items in a ‘Fair 
Trade’ Area and Adjoining ‘Non-Fair 
Trade’ Area” by Paul C. Olsen and 
Eugene J. Zurlow. 

The final paper on ‘‘Pharmacy’s 
PR Dilemma,” presented by John M. 
Andrews, Jr., discusses the public rela- 
tions dilemma created for pharmacy 
by the Kefauver hearings and outlines 
a PR program to appeal to the public. 

The section resolved to join with the 
section on education and legislation in 
merging into the section on general 
practice of pharmacy (see page 392 
for official action by the House of Dele- 
gates in creating the new section and 
page 381 for the new officers of the new 
section). @ 


R insurance—Merwyn R. Greenlick, Paul C. Olsen, Charles L. Braucher, 
Joseph McEvilla and R.W. Hammel get together for a review of pre- 
scription insurance plans. McEvilla heads APhA’s study on prescription 


insurance. 
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change in name .« » 


AMERICAN 
PHARMACEUTICA 
\SSOCIATION 


practical pharmacy section 


— set the stage for 
discussion at the business meeting 
of the practical pharmacy section April 
25, as members discussed merging with 
the sections on education and legislation 
and pharmaceutical economics. The 
final resolution adopted by the section 
called for continuance of the practical 
pharmacy section as an independent 
section to be known as the section on 
pharmaceutical technology. 

Nine papers were presented at the 
first session. David L. Hirscher and 
Orville H. Miller’s paper on ‘Factors 
Affecting the Release of Drugs from 
Ion Exchange Resins’’ was followed by 
Ivan J. Szekly, Joseph Z. Krezanoski 
and Harry W. Hind’s paper on ‘‘Con- 
tact Lens Preparation.” Types of 


“Suspensions of Succinylsulfathiazole 
for Oral Administration”’ were explained 
in a paper by Jose Protacio B. Gallardo 
and Wendle L. Kerr. 

“The Use of Cab-O-Sil asa Suspending 


Agent’? was reported on by J.M. 
Plaxco, Jr. Other papers included 
“Ophthalmic Solutions’ by Michael 


Iannarone and Jacob Eisen, ‘“‘Pharma- 
ceutical Studies of Colistin Sulfate and 
Colistimethate Sodium” by F.C. Ninger 
and B.S. Schwartz, “Problem Pre- 
scriptions—Some Analyses for the Prac- 
ticing Pharmacist’? by V. Jean Brown, 
“Drug Evaluation and the Pharmacist 
of the Future’ by Alex Berman and 
John Autian and ‘Some Worthy Addi- 
tions to the Pharmaceutical Code of 
Ethics” by C. Lee Huvck. 






New name—Officers of the pharma- 
ceutical technology section (formerly 
practical pharmacy) gather at APhA’s 
convention office to start plans for 
next year’s program. Shown (left to 
right) are V. Jean Brown, vice chair- 
man; Jack Dale, chairman-elect; 
Lyman Fonda, chairman, and Glen J. 
Sperandio, delegate to House of 
Delegates. 





F.V. 
Lofgren takes charge of 
the business meeting of 
the practical pharmacy 
section. 


Leader—Chairman 


A symposium on _ pharmaceutical 
flavorology, moderated by Fred Wesley, 
followed the presentation of the papers. 
Topics for the symposium included 
“Physiological and Psychological As- 
pects of Flavor” by Warren F. Gorman, 
“Problems in Masking Modern Phar- 
maceuticals” by Fred Wesley, ‘“Re- 
search Technics in the Flavor Field” 
by James A. Rogers and ‘Testing and 
Evaluation of Pharmaceutical Flavor” 
by Robert A. Phillips. 

Second and third sessions of the 
section were held jointly with the 
sections on pharmaceutical economics 
and education and legislation. 

Election and installation of new 
officers (see page 382) concluded the 
business meeting. @ 





prologue to the future... 


section on historical pharmacy 


eature of the two sessions of the 
F section on historical pharmacy 
was a series of papers on the history of 
various colleges of pharmacy. These 
included historical reviews of the Uni- 
versity of Illinois college of pharmacy 
by George L. Webster; the Brooklyn 
College of Pharmacy by Abraham 
Kreiser, Francis Downing and Arthur 
Zupko; Ohio Northern college of 
pharmacy by Charles O. Lee; Uni- 
versity of Texas college of pharmacy by 
Esther Jane Wood Hall; University of 
Maryland school of pharmacy by B. 
Olive Cole; University of California 


school of pharmacy by Walter Singer; 
University of Colorado school of phar- 
macy by F.C. Hammerness; University 
of Buffalo school of pharmacy by Laur- 
ence D. Lockie; University of Missis- 
sippi school of pharmacy by E.L. 
Hammond; Rhode Island College of 
Pharmacy and Allied Science by George 
E. Osborne and Louis A. Luzzi; St. Louis 
College of Pharmacy by James R. 
Thayer and histories of pharmaceutical 
education in Arkansas by W.A. Strick- 
land, Jr. and S.G. Mittelstaedt and 
North Dakota (by Clifton E. Miller). 
Aside from the education sympo- 
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sium, the program featured a motion 
picture of the third Mardi Gras Ball 
of the Krewe of Anubis (pharmacy) pre- 
sented by William P. O’Brien. 

Along similar lines of using an audio- 
visual presentation Arthur J. Pelle- 
grino presented a slide-talk utilizing 
slides of the Smith Kline and French 
Laboratories and the Philadelphia Mu- 
seum of Art ARS MEDICA pharmacy 
prints to emphasize ‘high points in the 
history of pharmacy.’”’ George Grider 
and Norman Franke also employed 
slides to depict the pharmacy restora- 
tion of the 1870’s which will soon be 
opened at the University of Kentucky 
Life Museum at Waveland, near Lexing- 
ton. The Kentucky Life project, now 
partially completed, is a reconstructed 
village and additional items for the 
pharmacy restoration are being sought 
according to the authors of the presenta- 











tior 
H. | 
ceu! 
cari 
19t] 
trib 
of t 
C 
pre: 
San 
fess 
plo 
was 
out 
unt 
den 
in 
Cal 
785 
I 
con 
pag 





F.V. 
> of 
y of 
jacy 


utical 
esley, 
pers, 
uded 
As- 
man, 
-*har- 
“Re- 
ield” 
and 
vor” 


the 
the 
mics 


new 
the 


tion 
Ball 
pre- 


dio- 
-lle- 
zing 
nch 
Mu- 
acy 
the 
der 
ved 
ra- 
be 
‘ky 
ng- 
ow 
ted 
the 
sht 
ta- 


tion. Still employing slides, William 
H. Helfand presented a series of pharma- 
ceutical prints of James Gillray, English 
caricaturist of the late 18th and early 
19th centuries. Louis E. Kazin con- 
tributed a paper on the contributions 
of the pharmaceutical press. 

Concluding the program was the 
presentation of a paper authored by 
Sami Harmarneh on the rise of pro- 
fessional pharmacy in Islam. He ex- 
ploded the fable that the first pharmacy 
was opened in Bagdad in 754, pointing 
out that Bagdad was not even founded 
until a decade later. The first evi- 
dence of privately owned pharmacies 
in Bagdad, he added, appears during 
Caliph al-Mahdi’s reign from 
785. 

Election and installation of officers 
concluded the varied program ( 


(see 
page 382). @ 


(407 


Order of business— 
Going over the agenda 


for the historical 
section before the 
session starts are 


Chairman L.D. Lockie 
and Secretary Donald 
Meredith. 








pharmacists of the future . 
student section 


usiness, by-laws, discussions, 
B speeches, renewed acquaintances 
and new friends added up to a full week 
for the student section. From nearly 
every college of pharmacy in the country 
| more than 500 student members of 
APuA had a very real opportunity to 
see and understand the functions of the 
parent association at a national meet- 
ing. Preparing themselves to be the 
leaders of tomorrow they emphasized 
the professionalism of pharmacy in their 
four sessions during the convention. 

A welcome to Chicago extended by 
George L. Webster, dean of pharmacy at 
the University, of Illinois, was followed 
by his discussion of ‘Professionalism, 
the Vital Force of Pharmacy” which set 
the stage for the week. David D. Stiles 
stressed the importance of prescription 
surveys and their value in the present 
and future of pharmacy as he devel- 
oped his theme, ‘‘Pharmaceutical Mar- 





ket Research Contributes to Profes- 
sionalism of Pharmacy.”’ 

APuaA president, Ronald Robertson, 
extended greetings to the students and 
encouraged them to maintain life-long 
interest and membership in professional 
organizations. 

Annual business of the section came 
into focus with Chairman Garrett W. 
Swenson reviewing the accomplish- 
ments and problems of the 12,000 student 
members. He told how a student man- 
ual has been prepared and placed with 
each officer of the 76 student branches 
and described a system of awards which 
has been established whereby two leaders 
on each campus may be recognized for 
contributions to advancement of their 
local branches. Subsequent reports by 
committees defined additional areas of 
activity which included adjustment of 
by-laws to stabilize the organization, a 
study of district or regional units of 


Election results—Milton Neuroth (extreme left), student section adviser, 
| poses with new officers—(left to right, front row) Robert J. Dupont, vice chair- 
man; Dennis Hayes, chairman; Kathleen Young, secretary- treasurer; (second 
row) John H. Myhre, delegate to House of Delegates; Edward M. Jacobs. Jr., 
first alternate delegate; (third row) Roger H. Schindler, third alternate, and 
John R. Foxx, second alternate. 

































student branches and plans for a na- 
tion-wide program to contact practicing 
pharmacists and recruit them for active 
membership in APHA. 
Secretary-treasurer, Barbara Bell, 
presented her annual report and Carl 
Vitalie reviewed the exchange and study 
tour activities of the International 
Pharmaceutical Student’s Federation. 


“The Doctor Is _ Listening’’ was 
presented by D.L. Thompson who 
used slides and tape recordings to 
prove his points, and to explain the 
ever-increasing responsibility of the 
pharmacist as a drug consultant. Com- 


munity service highlighted the discus- 
sion by Daniel Wertz, chairman of the 
APuA committee on professional rela- 
tions, who outlined how pharmacy 
could be practiced as a profession. An 
interesting slide talk about ‘“‘More time 
for Professional Practice’ by Milton 
Stamatos concluded the series. 

The close relationship between the 
student section and the parent organiza- 
tion were explained by Milton Neuroth, 
advisor to the student section. In his 
capacity as chairman of the APHA com- 
mittee on student branches, Neuroth 
works closely with the officers of the 
student section, supporting the pledge 
program of membership in APHA and 
assisting in the planning and carrying 
out of the annual meeting. 

Recognition for a task well done went 
to chairman Garrett Swenson when 
Carles Bell representing McKesson and 
Robbins presented an achievement 
award to Mr. and Mrs. Swenson. 

In the exhibition hall the student 
section earned favorable comment for 
a fine scientific exhibit designed and 
maintained by the pharmacy students of 
the University of Illinois. 

The election and installation of of- 
ficers (see page 382) was the final event 
of the fourth session. @ 
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i ce rep years of success were 
celebrated by the women’s aux- 
iliary during its sessions in Chicago. 
Board meetings, committee meetings 
and general sessions under the leader- 
ship of the national officers were pro- 
ductive events of the week, but the 
highlight was the silver anniversary 
breakfast planned under the guidance of 
Mrs. George L. Webster and Mrs. 
George L. Scharringhausen, Jr., chair- 
man and co-chairman of the convention 
women’s entertainment committee. 
Grouped at circular tables decorated 
with spring flowers of lavender and yel- 
low, nearly 500 women were graciously 
entertained by their Chicago hostesses 
who, to complete the color scheme, 
wore attractive hats designed by Mrs. 
Earl Friesenecker. At one point in the 
morning’s program the hostesses assem- 
bled around a microphone to pay an 
anniversary song tribute to the auxil- 
iary and to present a surprise ‘“‘silver 
tree’ with monetary contributions to 
the national organization in support 
of its worthy projects. The “‘tree,’’ 
later moved to the convention regis- 
tration area, continued to produce sil- 
ver tags with the names of contributors 
to the fund. The donors, men and 
women, also wore silver tags as a sign 


On the feminine side—Re- 
elected president, Thea 
Gesoalde (center), hands 
treasurer, Mrs. _ Clifton 
Miller (extreme left), a check 
for dues for a new member. 
Looking on are left to 
right) Mrs. William Prout, 
vice president; N. Marie 
Higgins, vice president, and 
Mrs. George Scharringhau- 
sen, secretary. 


Thanks—Pauline Fallon 
(right) presents 25 silver 
dollars to Thea Gesoalde 
as thank-you from 
APhA’s staff. 


to conventioners they had supported the 
auxiliary’s over-all program of activity. 

In recognition of the silver anniver- 
sary and to express her appreciation for 
their share in the auxiliary’s progress, 
president, Thea Gesoalde, presented each 
officer, committee chairman and past 
president with a symbolic silver charm. 
Secretary Mary Worrell received her 
charm in absentia because illness kept 
her at home. Elizabeth Daniels as- 
sumed Mrs. Worrell’s duties during the 
week. 

As officers and committee chairman 
gave reports of the year’s accomplish- 


Silver tree—From 
the ladies__ of 
Chicago to the 
women’s auxiliary 
—a silver tree that 
continued to grow. 
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silver anniversary « «= « 


women’s 
auxiliary 


ments there was just cause for pride in 
the growth of the auxiliary through the 
first quarter century of its history 
The student loan fund in the current 
year alone has provided needed finan- 
cial assistance totaling $2,330 to eight 
women who are upperclassmen in col- 
leges of pharmacy around the country. 

The affiliation of student wives clubs 
is steadily increasing and six new char- 
ters were presented to the University 
of Kentucky, Howard University, Loy- 
ola University of the South, Ohio 
Northern University, Southern College 
of Pharmacy of Mercer University and 
St. Louis College of Pharmacy and Al- 
lied Sciences. 

Support of the Hugh Mercer Apoth- 
ecary Shop continues to flourish through 
the efforts of the committee who sold 
inscribed pill tiles and wooden mortars 
and pestles to pharmacists and their 
guests during the entire week of con- 
vention. 

Furnishing the women’s lounge of the 
new building at APHA headquarters had 
considerable attention and an effort was 
made to raise the required funds before 
the close of the convention. Attention 
was focused on the project when women 
members of the Washington staff ex- 
pressed their appreciation for the gen- 
erosity of the auxiliary through the years 
by presenting 25 silver dollars as an 
anniversary token. 

The last item on the business agenda 
was installation of the newly elected 
officers (see page 381) by past president, 
Mrs. Earl R. Serles. @ 
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Runover — Joseph 
Oddis, Clifton Lati- 
olais and Dean 
Svend Aage Schou 
of Denmark go 
over last minute 
details (right). 


five-year study » =» 


american society of 








hospital pharmacists 


he appearance of a number of 

distinguished speakers and guests, 
including Svend Aage Schou of Co- 
penhagen, Denmark, and a series of 
reports by Don E. Francke and _ his 
associates on pharmaceutical service in 
hospitals featured the 18th annual 
convention of the American Society of 
Hospital Pharmacists held at Chicago 
April 23-27. 

Dean Schou of the Royal Danish 
school of pharmacy at the University of 
Copenhagen, director of pharmacy 
service at the University Hospital, was 
honored at a reception on Sunday, 
April 23, and also addressed the con- 
vention in later sessions. On April 24, 
Dean Schou’s subject was “Our Pro- 
fessional Ethic’? and on April 25 he 
spoke on ‘‘The Operation of an Assay 
and Control Division of a Hospital 
Pharmacy.’’ He also appeared in a 
panel discussion of ‘Patterns for Pro- 
fessional Progress in Hospital Phar- 
macy’’ on April 27. 

Results of the five-year nation-wide 
survey of pharmacy practice in hos- 
pitals were reported in a series of four 
sessions on ‘‘Pharmaceutical Service 
in Hospitals, Report on a Professional 
Audit.” The reports were presented 
by Don E Francke, director of phar- 
macy service at University Hospital, 
Ann Arbor, Michigan, ASHP president 
Clifton J. Latiolais, Gloria N. Francke 
and Norman F.H. Ho. This pains- 
taking study was conducted under a 


grant from the U.S. Public Health 
Service to the APHA division of hos- 
pital pharmacy and ASHP. The 
material presented to the convention 
during the four sessions was taken from 
a book, Hospital Pharmacy at M1id- 
Century, scheduled for early publica- 
tion. 

The audit report was divided into 
four sections, presented in as many 
sessions— (1) the setting within which 
the pharmacist functions, (2) the pro- 
fessional services of the pharmacists, 
(3) the administration services of the 
pharmacist and (4) the pharmacy and 
therapeutics committee, education and 
training, professional motivations and 
professional societies. 

Francke, in final presentation of the 
audit reports, presented 45 recom- 
mendations and called on _ hospital 
pharmacists to center their attention 
on four broad goals—strengthening and 
expanding the scientific and professional 
aspects of the practice of hospital 
pharmacy, strengthening and _ perfect- 
ing the administrative skills and tools 
essential to the hospital pharmacist, 
attracting a greater number of well- 
trained pharmacists to hospital practice 
and attracting and retaining services of 
career personnel. 

In other actions at the convention— 

Jack S. Heard of Mill Valley, Cali- 
fornia, was installed as president of 
ASHP, together with the other new 
officers (see page 384.) 


Ballot results—Officers of ASHP for 1961-1962 
(below) are Joseph A. Oddis, secretary; Sister 
Berenice, treasurer; Jack S. Heard, president, 
and Gerard Wolf, vice president. 










Preparation—Checking slides for their report 
(at left) are Clifton Latiolais, Don Francke, 
Gloria Francke and Norman F.H. Ho. 


Herbert L. Flack, assistant director 
of the Jefferson Medical College Hos- 
pital in Philadelphia, received the 1961 
Harvey A. K. Whitney Lecture Award 
(see page 388) in recognition for out- 
standing contributions to American 
hospital pharmacy. Flack’s lecture sub- 
ject, in response to the award, was 
entitled ‘Goals for Hospital Phar- 
macists.” 

Two Illinois pharmacists were honored 
by ASHP and AIHP. Mrs. Elvera H. 
Dressler, pharmacist at St. Francis 
Hospital in Evanston, received an 
award in recognition of the best con- 
tribution toward recording and in- 
terpreting the development of hospital 
pharmacy. Professor Dwight L. Dear- 
dorff of the University of Illinois college 
of pharmacy received honorable mention 
as co-author. A _ special award for 
membership work activity was presented 
to Louis P. Jeffrey, director of pharmacy 
service at Albany Medical Center in 
Albany, New York. 

Wyeth Laboratories of Philadelphia 
presented a $10,000 grant to ASHP for 
a long-range continuing education pro- 
gram. President Latiolais, in accepting 
the grant, said that specific use of the 
fund will be directed toward establishing 
a unit to supplement present services 
now available through ASHP, including 
annual institutes, seminars and assist- 
ance with internship programs. 

ASHP approved two amendments to 
the by-laws, both concerned with the 
consolidation and accounting of financial 
activities. 

Eleven resolutions were approved 
and two were referred to the com- 
mittee on safety practices and proce- 
dures for study. These referrals were 
resolutions regarding naming sodium 
chloride solution and labeling electrolyte 
preparations. @ 
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Haldrone is a potent synthetic corticosteroid with marked anti- 
inflammatory activity. In steroid-responsive conditions, it provides 
predictable anti-inflammatory effects with a minimum of untoward 
reactions. Gratifying response has been observed in patients trans- 
ferred from other corticosteroids to Haldrone. There is relatively 
little adverse effect on electrolyte metabolism. With Haldrone, so- 
dium retention is unlikely, psychic effects are minimal, and there 
appears to be freedom from muscle weakness and cramping. 
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Although the incidence of significant side-effects is low, the usual 
contraindications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles of 30, 100, and 500 


Tablets Haldrone; 1 mg., Yellow (scored) 
Tablets Haldrone, 2 mg., Orange (scored) 
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interprofessional problems... 


national 
association 
of boards 

of pharmacy 


— of the 57th annual conven- 
tion of the National Association of 
Boards of Pharmacy on April 24-25 
were highlighted by the bureau of law 
enforcement program following the 
Monday luncheon. This featured the 
appearance of spokesmen for the Ameri- 
can Medical Association, the nursing 
profession and medical service repre- 
sentatives in a panel discussion and a 
warm floor-question period. 

President Ralph M. Ware, Jr., re- 
ported to the opening session on affairs 
of NABP since the 1960 convention. 
He recommended that certain provisions 
of the Karsten Act which deals with 
federal narcotics amendments be incor- 
porated into the various state laws so 
as to achieve uniformity. He also re- 
commended that the various states 
study the new Federal Hazardous Sub- 
stances Act. 

President Ware called on NABP to 
carry out a study on development of a 
new model Pharmacy Act. He said— 


We need a comprehensive study 
which will result in establishing a 
broad purpose for the practice of 
pharmacy in the years ahead. NABP 
has the resources and the brains 
to contribute to such a study and | 
believe it is a proper function of this 
association to do so. The study 
should be carried out at APhA level. 
| am not inferring that pharmacy 
has no purpose now. | am inferring 
that perhaps pharmacy could do a 


New officers—Elected 
at NABP’s meeting 
were (left to right) 
Emory J. Herndon, 
treasurer; H.C. Mc- 
Allister, president; 
Peter J. Hauper, vice 
president, and Patrick 
Costello, executive 
secretary. 


better job in the public interest and 
in the interests of pharmacists under 
a different set of rules; but we must 
first do a lot of research into our 
existing problems before we can 
come up with anything better than 
we now have. Those who make an 
effort usually produce results. 


A brisk question-and-answer program 
on interprofessional problems aroused 
considerable interest at the second ses- 
sion on April 24. Warren E. Whyte of 
the AMA law department was the prin- 
cipal target of questions submitted not 
only by Chairman Floyd N. Heffron but 
also by members of the capacity audi- 
ence. Whyte was an able spokesman 
for AMA in his replies to pointed in- 
quiries, many of which concerned the 
physician-pharmacist relationship. 

Among other subjects, he suggested 
that communications between physi- 
cians and pharmacists might be im- 
proved if articles and information on 
subjects of mutual concern were sub- 
mitted to AMA publications which 
reach all physicians. Whyte said AMA 
is aware of deficiencies in the medical 
profession and that at least a prelimi- 
nary report on a two-year study of means 
of improvement will be presented to 
AMA House of Delegates in June. 
However, he cautioned that codes of 
ethics cannot stop an unprincipled indi- 
vidual. 

The other panel speakers were Mrs. 
Louise Meyer, chief of nursing educa- 


tion at the Illinois Department of Publie 
Welfare and also president of the Illinois 
Nursing association, and Paul A. Pum 
pian, secretary of the Wisconsin Board 
of Pharmacy. 

Mrs. Meyer, speaking for the nursing 
profession, said that her concept of @ 
nurse’s function is that it is limited to 
administering medicine—that a n 
cannot prescribe treatment, write pre 
scriptions or dispense medication. 

Pumpian, answering questions about 
medical service representatives, opposed 
requiring them to be pharmacists. He 
advocated licensing representatives and 
drug manufacturers in states in which 
they operate so that boards of pharmacy 
could exercise effective control by either 
revoking or suspending licenses. He 
also favored requiring drug manufactur- 
ers to sell only to drug wholesalers who, 
he said, could be more effectively 
licensed and controlled. 

During the second session, William 
H. Woods, assistant to the vice president 
of NPC, discussed ‘‘ Drug Counterfeiting) 
and States Laws.’’ He reported the? 
result of a survey of state laws and) 
presented for consideration a model drug) 
counterfeiting law. q 

The third session on April 25 was de- 
voted to a seminar on licensure examina- 
tions. Those participating included 
John H. Voige, Jr., N.O. McDowell 
Alexander J. Ogrinz, Jr., Mitchell 
Stoklosa, Ewart A. Swinyard, James By 
Gearien and H.C. McAllister. 

Reports of committees, action on res 
olutions and the election and installa# 
tion of new officers (see page 384) 0c 
cupied the fourth and closing session om 
April 25. @ 


Interprofessional relations—Warren E. 
Whyte (at podium) speaks on inter- 
professional problems as (left to right) 
moderator Floyd N. Heffron and panel- 
ists Mrs. Louis Meyer and Paul Pumpian 
and speaker William H. Woods listen. 
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helps the hypertensive or cardiovascular patient slow down to a Safer pace... 
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mild, has few side effects...significant economy compared to other similar agents, 
particularly when long-term or adjunctive therapy is indicated 
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professional image . « « 
american college 
of apothecaries 


U nder the gavel of President 
Henry Gregg, members of the 
American College of Apothecaries 
at their mid-year conference in Chi- 
cago on April 28-29 gave their at- 
tention to the communications prob- 
lems facing the profession. The open- 
ing session on April 28 included two 
scientific discussions on new therapeu- 
tic agents by Harry C. Dowling, MD, 
professor of medicine at the Univer- 
sity of Illinois college of medicine, 
and patient orientation toward the 
colostomy and ileostomy by Frank 
L. Shively, MD, of Dayton, Ohio. 
The final address of the afternoon 
session was on the physician’s supply 
field by Richard N. Shaw, director of 
sales for Becton, Dickinson and Com- 
pany. Shaw’s prediction—greatly ex- 
panding markets for physician supply, 
chiefly in the field of disposables, 
including syringes, needles and other 
necessities. 

The evening session was devoted 
to the professionalimage. Leo Brown, 
director of communications for AMA, 
led off the prdégram with a talk in 
which he outlined the basic steps in 
developing and maintaining a pro- 
fessional image. Following came a 
panel discussion covering public rela- 
tions as: viewed by Frederick B. 
Minnich and Cornelius Straayer and 
professional relations as seen by 
Frank S. Reeve and Henry R. Stein- 
haus. Conclusion—Positive action is 
necessary to improve’ pharmacy’s 
public image not only with laymen 
but also with physicians by creating 
a professional atmosphere in store 
personnel, equipment, policies and 
service. The session ended with a dis- 
cussion and citing. of examples’ of 
“How Not to Create a Professional 
Image.”’ 

In taking a look at the pharmacist 
from a consumer’s viewpoint Nancy C. 
Cooley, president of National Certified 
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Interviews, Inc., and Eugene B. Colin 
created both amusement and concern 
at the third ACA session on April 29. 
The amusement was caused by Miss 
Cooley’s wryly witty exposition and 
the concern resulted from the analysis of 
data from 250 interviews conducted in 
five cities. This analysis showed that 
75 percent thought medicines were 
over-priced and for the ‘‘high cost’? 38 
percent blamed the pharmacist, 36 per- 
cent the manufacturer and only 4 per- 
cent the physician. 

Sixty-three percent thought the 
government should do something about 
the cost of medicine; 74 percent pre- 
ferred to get their medicine at a phar- 
macy, 11 percent favored government 
medical plans and 10 percent liked 
medical insurance as a source. 

In conclusion, Miss Cooley suggested 
a joint public relations effort by phar- 
macists and manufacturers to make 
clear how the high cost of research af- 
fects the costs of pharmaceuticals and 
how medicines, although seemingly 
high-priced, often help patients avoid 
the much greater costs of operations, 
hospitals and so on. 

Bertram B. Moss, MD, member of the 
board of directors of the Illinois Acad- 
emy of General Practice, in speaking on 
“The Family Physician and the Family 
Pharmacist,’’ said there was a need for 
both professions to educate the public. 
Particularly, he called for a solution of 
the brand-names or generic or equiva- 
lent names problem. ' 

“Let Us Look at the Generic Name 
Situation” was, quite appropriately, 





Public relations—Problems of the 
profession were discussed by 
(far left) William S. Apple, Warren 
Lansdowne, Henry Gregg, and 
Robert Abrams while Leo Brown 
(center left) outlined a profes. 

_ sional relations program and 
(below) George Archambault, Jack 

Cooper and Russ Benedict dis. 

cussed the generic names prob. 

lem. 


the subject of the following panel dis- 
cussion by George Archambault, Jack 
Cooper and Russ Benedict. Cooper, 
opposing the adoption of generic names, 
emphasized that ‘‘the quality of drugs 
must be built in by the manufacturer 
and to do so requires intensive scientific 
investigation intimately related to the 
end user—the patient in the clinic. ...” 
Benedict stated that the physician, by 
prescribing by generic name, indicates 
he has confidence in the pharmacist but 
the pharmacist thus must assume full 
responsibility for the selection of the 
drugs which he dispenses. Archambault 
said he supported the APHA resolution 
adopted the previous day which de- 
clared that only the prescriber has the 
legal right and professional responsibility 
to determine the medication for a 
patient. 

The closing session featured three 
talks and a discussion by ACA and 
APuA officers. ACA Secretary Robert 
E. Abrams discussed ‘‘Facts on the 
Operation of Prescription Pharmacies’ 
and James G. Martin and Dan Reback 
weighed the question, “Is the Fee 
System of Pricing Practical?” Fred 
Siegel’s talk on the ‘Preparation of 
Ophthalmic Solutions” concluded the 
formal presentations. Winding up the 
conference APHA President J. Warren 
Lansdowne, APHA Secretary William 
S. Apple, ACA President Henry Gregg 
and ACA Secretary Robert Abrams 
answered questions on and summarized 
the vital problems facing the professio 
as well as the solutions proposed and the 
decisions made during the week. @ 
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communications seminar « « = 


national conference 
of state pharmaceutical 
association secretaries 





New administration—Outgoing _presi- 
dent, Cecil Stewart, gives some last 
minute advice to incoming vice presi- 
dents, James Cope, Paul Kunkel, Joseph 
Cohen. 





Cc ications—Listening while John 
Parrott (second from right) explains one 
of the various types of visual aids avail- 
able are (left to right) Joseph Honick, 











Samuel Shapiro and Cecil Stewart. 


he methods of communications and such subjects as characteristics of lead- Following a noon luncheon Tom Vrat- | DjSI 
public relations highlighted the two- ership, pros and cons of vertical organi- ney, of Illinois, moderated a discussion of 
day meeting of the National Conference zation and getting the answer to prob- the different state welfare programs. 
of State Pharmaceutical Association Sec- lems. Participating were Clara Miller of Ne- 
retaries, April 22-23, in Chicago, just After the luncheon sponsored by braska, Robert Gibbs of Iowa, Nicholas Seuibt 


prior to the opening of the annual con- 
vention of APHA. Chairing the ses- 
sions was president Cecil Stewart. In 
the absence of secretary William Dixon, 
who was unable to attend because of 
illness in his family, Stewart handled all 
meeting details. 


NPC, the conference learned specifically 
how to use the various technics and 
avenues of communication as Shapiro 
demonstrated the mechanics of each 
using conference members and discussed 
the ‘‘timing’’ needed in each. 
Concluding the session was a dynamic 


Gesoalde of New York, James Cope of 
Ohio, Murphy Josey of Kentucky, Paul 
Kunkel of Connecticut, Harvey Nor- 
gaard of Colorado and Robert P. 
Fischelis of Washington, D.C. who dis- 
cussed the federal government’s pro- 
grams. 





Whe 


While the Sunday sessions dealt demonstration of the benefits and Samuel Silverstein of Massachusetts 
mainly with the problems of the state effects available through various audio- handled the fair trade discussion which fille 
secretaries and the business of the asso- visual systems. John Parrott of Wild- was followed by the business meeting Su 
ciation, the Saturday sessions were de- ing, Inc., included everything from the and election of officers. Six resolutions PI 
voted to a public relations-communi- “hand flip chart” to the portable “Strip dealing with generic names, fair trade, Noet 
cations seminar. Moderator Joseph J. TV” to motion pictures in his presen- drug counterfeiting, meetings and ap- per & 
Honick demonstrated the various meth- tation. preciations to William J. Dixon and | 1,00( 
ods of obtaining audience participation High spots of the Sunday morning Cecil Stewart were passed. Under the | Pent 
and discussed the benefits of ‘‘feed- session included a motion picture re- authorization of one _ resolution, 
back’’—transmitting ideas and _ reac- port on Project HOPE and a flip-chart NCSPAS will integrate its meetings 


tions back to the speaker while he is 
still at the podium. 

Following his talk, Samuel B. Sha- 
piro, secretary of the Linen Supply Asso- 
ciation of America, employed the tech- 
nics just described and concentrated on 
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presentation by John Butts, executive 
secretary of the Michigan State Phar- 
maceutical Association, on ‘‘Statistics, 
Standards and Static.” Rounding out 
the session were committee reports and 
introduction of personalities. 
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with those of APHA next year. 

Final action of the group was the 
installation of officers (see page 384) 
with Henry Moen, new president, and 
William Dixon, secretary, 
stalled in absentia. @ 
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Don’t compromise with quality... 





DISPENSE... DISPENSE... DISPENSE... 
Squibb Chloral Hydrate Squibb Standardized Rauwolfia Serpentina Whole Root Squibb Penicillin G Potassium 
e& SOK h 88 A 
‘ ee 





| When you fill a physician’s generic prescription with the Squibb product, you are sure that it is being 


filled exactly right. Quality, reliability, uniformity and efficacy stand firmly behind every Squibb label. 


Supply: 

Noctec: Capsules, red, 250 mg. (3% gr.) and 500 mg. (7% gr.). Bottles of 100. Noctec Syrup, 500 mg. (7% gr.) 
per 5 cc. teaspoonful. Pint and gallon bottles. Raudixin: 50 mg. and 100 mg., orange coated tablets. Bottles of 100, 
1,000 and 5,000. Pentids: Pentids Tablets: 200,000 unit tablets (125 mg.) white, scored. Bottles of 16, 100 and 500. 
Pentids “400” Tablets: 400,000 unit tablets (250 mg.) white. Bottles of 16 and 100. -wocrec:®, savonn-® ano ‘rennios-® ane equine TRADEMARKS. 





Squibb Quality—the Priceless Ingredient 











Readiness—Secretary Charles W. Bliven checks 


new headquarters . «=» 





a point of order with chairman Henry Burlage 


during a session of AACP. 


he 62nd annual meeting on April 

23-25 of the American Association 
of Colleges of Pharmacy was featured 
by important action taken by the organ- 
ization representing 76 educational in- 
stitutions. AACP made the following 
decisions at the convention sessions — 


p» Approved establishment of a cen- 
tral headquarters office in Wash- 
ington, D.C., to be opened about 
August 1 this year. 

p» Elected Dean Charles W. Bliven of 
Washington, D.C., as full-time execu- 
tive secretary-treasurer, to operate 
the central office. Dean Bliven now 
heads the school of pharmacy of 
George Washington University. 

» Adopted changes intheconstitution 
and by-laws affecting the officers, 
executive committee, executive sec- 
retary-treasurer, right-of-withdrawal, 
disbursement of funds and order of 
business. 

p> Retained, by the margin of one 
vote, the plan of meeting as a 
teachers’ seminar every third year 
and jointly with APhA in the two 
intervening years. 

p Acted on more than 20 resolutions 
presented for consideration. 

p Elected officers for AACP and 
also for sections on pharmacy ad- 
ministration, biological sciences, 
chemistry and graduate instruction; 
the pharmacy teachers section con- 
tinuing its officers (see page 384). 


President Henry M. Burlage and 
executive committee chairman, Harold 
G. Hewitt, both emphasized in their 
reports to the first general session on 
April 23 the importance to the organi- 
zation of the establishment of the cen- 
tral office in Washington, D. C. 

In his presidential address, Burlage 
told the delegates and members that 
his theme, paraphrasing the motto of 
the founder of a great pharmaceutical 
manufacturing concern, was ‘‘bring the 
quality up.’’ Calling on AACP, in 
carrying out its forward movement, of 
a central office and a full-time secretary- 
treasurer, to endeavor to ‘‘pay our way,” 
he urged a broadening of membership 
to include representation for faculty 
members and a sustaining membership 
for persons deeply interested in pharma- 


ceutical education and willing to con- 
tribute on an annual basis. 

Action retaining the three-year cycle 
of meetings followed a panel discussion 
moderated by Joseph B. Sprowls. 
Participants were Linwood F. Tice, 
Louis C. Zopf, Frank E. DiGangi, and 
Raymond E. Hopponen. Dean Tice 
strongly supported joint convention 
sessions each year with APHA and sub- 
mitted such a resolution. 

In other actions— 
p President-elect Lloyd M. Parks, in 
his vice presidential address, recom- 
mended a special committee on 
recruitment for graduate study, an 
executive committee study of the 
proposed reciprocal licensure fee 
and a more thorough study and 
evaluation of teachers’ seminars. 
p Executive Committee Chairman 
Hewitt reported that pharmacy 
schools and colleges awarded 3,699 
degrees in the 1959-1960 school year 
and that the number of students in 
their last three years of training 
had increased 8.6 percent and the 
proportion of women, 13.6 percent. 
p» Secretary-Treasurer Bliven_ dis- 
cussed bills pending in Congress 
which would affect pharmacy schools 
and the progress made _ towards 
conducting a manpower survey for 
pharmacy in conjunction with APhA. 

p Editor C. Boyd Granberg of the 

American Journal of Pharmaceutical 

Education reported on a survey of the 

last 10 volumes of the quarterly. 


american association of 
colleges of pharmacy 


p Putnam F. Jones reviewed the 
trimester programs, which propose 
that pharmacy schools hold year- 
round sessions and the executive 
committee approved a_ resolution 
listing four guiding principles for 
a trimester program. 

>» Committee chairman outlined prog- 
ress for the year. 


Also meeting during the convention 
were the various sections of AACP, 
Four of these sessions were scheduled on 
Monday afternoon and a joint meeting 
of the section of teachers of graduate 
instruction and the council on con- 
ference of teachers was held on Monday 
evening. High spots of the section 
meetings were panel discussions on 
teachers seminars in the section of 
teachers of pharmacy; on textbooks in 
the section of teachers of biological 
sciences; on the question—Do the 
Undergraduate Courses in Chemistry 
Properly Prepare the Student for 
Community Pharmacy and for Graduate 
Study ?— in the section of teachers of 
chemistry; and on the scope of medi- 
cinal chemistry graduate study in the 
section of teachers of graduate instruc- 
tion. A full slate of nine papers dealing 
with the administration side of pharmacy 
kept members of the section of teachers 
of pharmacy administration busy. For 
the council on conference of teachers it 
was a combined meeting with. the 
teachers of graduate instruction. @ 


Official duties—Examining the election results are AACP’s new officers (left to 
right) Charles W. Bliven, secretary; Lloyd Parks, president; Perry Foote, vice 
president; Harold Hewitt, chairman, executive committee; and committee mem- 
bers Jack Orr, John Adams and Edward Claus. 





376 Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 











the 
pose 
year- 
utive 
ution 
3 for 


prog. 


vention 
A ACP, 
iled on 
1eeting 
aduate 
1 con- 
[onday 
section 
ns on 
ion of 
0ks in 
logical 
’o the 
mistry 
it for 
aduate 
hers of 
medi- 
in the 
istruc- 
lealing 
macy 
achers 
. For 
hers it 
h_ the 
e 

left to 


e, vice 
)mem- 


"THIS PLAN HAS TAKEN THE GUESSWORK OUT 
OF OUR ORDERING, AND HAS ENABLED US TO 
HAVE AN ADEQUATE STOCK AT ALL TIMES WITH- 
OUT BEING OVERSTOCKED.” 


Gordon Hall—Hall’s Pharmacy 
Everett, Washington 


NOW, YOU TOO CAN BENEFIT 
FROM THE WYETH INVENTORY 
CONTROL PROGRAM 


As every businessman knows, keeping stock in 
balance is one of the keys to commercial suc- 
cess. To the pharmacist, especially, balanced 
stock is vital. Too little stock may mean lost 
sales and lost time; too much may mean dead 
stock, soiled stock, “‘return goods’’ problems 
and, most serious, cash unnecessarily tied up 
in inventory. 


The Wyeth Inventory Control Program is al- 
ready helping pharmacies across the country 
operate more profitably. Here are just a few of 
the many enthusiastic reactions to the program: 


Stock Constantly Meets Established Needs 
**We don’t worry about the Wyeth inven- 
tory. Everything has been on the shelf 
when we wanted it—perhaps the most 
well balanced of any manufacturer’s in- 
ventory in the store.” 

Eugene E. Auer—Chastains, Inc. 
Lewiston, Idaho 


Merchandise Is Always Clean and Fresh 
*‘Outdated and shop-worn merchandise is 
no longer a problem.” 

C. H. Hermann—Starz Pharmacy 
Helena, Montana 





Return Goods Cut Sharply 
**Your system keeps a minimum but ade- 
quate stock on hand at all times. Dead 
merchandise, if any, is promptly returned 
so that we do not accumulate shelf 
warmers.” 


Bernard Becker— Becker Professional Pharmacy 
Chicago, Illinois 
Increases Operating Efficiency 


**Saves me time and bother. I never have 
to write an order. I am very seldom out 
of Wyeth items anymore, and I hardly 
ever have to order short.” 


Edward F. Sharp—Sharp’s Westside Pharmacy 
Olympia, Washington — 
Lessens the Pharmacist’s Burden 


“Wyeth keeps the records, checks the 
movement of stock, and sends me 
enough merchandise to keep me in busi- 
ness. I like the system.” 


John W. Towsley, Jr.—Foster Road Pharmacy 
Portland, Oregon 


For more information about 
how the Wyeth Inventory 
Control Program can help 
you, see your Wyeth Terri- 
tory Manager. Thoroughly 
experienced and trained in 
the program, he will answer 


. . . MEDICINE 
in detail any questions. 


Wyeth Laboratories + Philadelphia 1, Pa. 




















20th anniversary meeting « » » 


what is it? 






Puzzled panelists—As panelists (left to right) George Griffenhagen, Max 


Warsaw, Samuel Aker and Howard Mordue, Jr., examine historical phar- 
maceutical objects already identified, moderator George Osborne (far 


right) prepares to show them one of the early ballot-boxes used by APhA 


to elect members. 


american institute of the 


history of pharmacy 


he 27 men and women who have 

known 20 years as members of the 
American Institute of the History of 
Pharmacy now stand among more than 
a thousand.’”’ So stated AIHP Direc- 
tor Glenn Sonnedecker at the opening 
meeting of the Institute. 

These 27 who have been members 
of the Institute since its founding in 
1941 were honored at a 20th anniversary 
luncheon in Madison following the 
APuA convention. The luncheon fol- 
lowed an open meeting of the AIHP 
council on Saturday morning, April 29, 
where proposed amendments to the 
Institute by-laws were discussed, along 
with such other matters as the nominat- 
ing procedure for the Urdang Medal, 
recommendations of the committee 
on historical markers and ratification 
of financing and policies for the Kremers 
Award. 

On Tuesday, April 25, at the annual 
business session in Chicago, Ray A. 
Johns, president of the Kremers-Urban 
Company presented the initial check to 
AIHP making possible the Edward 
Kremers Award to stimulate top level 
writing of the history of pharmacy 
among American writers. In making 
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the initial contribution of what he ex- 
pects to total $2,000 over a period of 
years, the Milwaukee drug manufacturer 
thus helps to commemorate a learned 
pioneer of historical work in American 
pharmacy (see page 388). 

The session also featured a report 
by the chairman of the Institute council, 
Arthur H. Uhl, on the 1960 meeting of 
the World Union of Societies for the 
History of Pharmacy which met in 
Copenhagen in September, 1960. 

The annual historical program, held 
Thursday, April 27 in Chicago, featured 
a symposium entitled ‘‘Pharmacy Looks 
Back at the Civil War Years” and a 
panel who attempted to identify objects, 
unusual or obsolete, from pharmacy’s 
past. The Civil War historical sym- 
posium featured papers by G. Winston 
Smith, Norman H. Franke, J. Hampton 
Hoch and Ernst W. Stieb, while the 
“What Is It?” panel, moderated by 
George E. Osborne, included Samuel 
Aker, George Griffenhagen, Howard 
Mordue, Jr., and Max M_ Warsaw. 
The panel had considerable assistance 
from the audience as it attempted to 
identify various historical objects. 

The keynote address by Institute 
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President George Griffenhagen featured 
an historical review of the professional 
service and prescription fee concept as 
an example of ‘‘The Utility of Pharma- 
ceutical History.’”” The presentation, 
which received notice in the lay press 
through a wire service story, is ex- 
cerpted on page 347. 

But the real value of the Institute’s 
program was summed up in the report 
of the director, Glenn Sonnedecker, who 
noted that— 


Many today recognize the Institute as 
a constructive cultural force within 
American pharmacy, a circumstance 
that our half dozen  foresighted 
founders scarcely could imagine on 
that day 20 years ago. Does this not 
exemplify once more the immediacy 
of its popular appeal or its facile 
practicality? Convictions about the 
Institute’s significance ordinarily do 
not spring forth; rather they evolve 
from maturing knowledge and aspira- 
tion toward what is asked of us to 
fill firmly the matrix that history 
leaves for us as individuals and as a 
health profession. 


New officers of the Institute are listed 
on page 382. @ 
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big city problems... 


metropolitan drug 
association secretaries 


new group was added this year to the many phar- 
A maceutical organizations which meet annually 
with APHA during its convention. That group was 
the Metropolitan Drug Association Secretaries who, for 
the first time, scheduled a meeting in conjunction with 
APHA’s convention. Three sessions, _beginning on Conference—Officers of the Metropolitan Drug 
Monday afternoon, kept the group busy for two days. Association Secretaries—(left to right) George G. 
No formal program was planned but the agenda was Baird, treasurer; Fay Kornreich, president; 
arranged to include thorough discussion of association Joseph Cohen, vice president, and Herman P. 
activities and to delve into some of the problems Winkelmann, secretary—study the agenda for 
peculiar to pharmacies in metropolitan their meetings. 
areas. One of the problems on which 
MDAS focused was that of profes- 
sionalism, a problem in common with 
all other pharmaceutical organizations. 
During the course of discussion David 
R. Uran of Pelham Manor, New York 



















minder of the association’s services 

Because this was a mid-year meeting 
for MDAS, there was no election of 
officers. They will be elected at the 
group’s annual meeting sometime this 


The problem of membership and 
services to members was another field in 
which the secretaries toured. A mem- 
bership promotion idea was stressed by a 
representative of a commercial firm who 
commented in detail on the professional proposed various types of calendars for fall. 
services a community pharmacy in a the association to sell or give to pharma- In addition to attending their own 
metropolitan area could give and how cists. All the calendars would, of business sessions, the secretaries played 
those services could be adapted to all course, carry the name of the individual an active part in the general sessions 
departments of the pharmacy. association and would serve as a re- and programs of APHA’s convention. @ 





show case for pharmacy «=. 


APhA exhibition 


4 was easy to find the exhibit section 
of the APHA convention in the 
Hotel Sherman—one just followed the 
crowd. This led thousands of visitors 
ured to the mezzanine where there were rows 
onal | of displays—60 of them—maintained 
it as by 45 exhibitors. Altogether, there were 
‘ma- 10 scientific exhibitors with 14 displays 


‘ion, and 35 technical exhibitors with 41 esi Seas 
ress presentations. Exhibit circuit — 
ex- Each exhibit had something to in- Among the many 








trigue and inform the convention 


educational pres- 
entations at the 


ite’s delegates and visitors. There were new exhibits were the 
port products, equipment, paintings, photos Upjohnand Squibb 
who and photomicrographs, models, books booths. Shown 
and encyclopedias and services of examining the Up- 
many kinds. At every display there john presentation 
aS were well-informed representatives to (top) are panelists 
7 explain how each product or service fromthe combined 
d contributed to the public health and section meetin — 
well-being. (left to right) Hu- 
in ee tole : bert Murphy, Rog- 
ot _ The scientific exhibits at Chicago, er Booth, Jack 
y included those | sponsored by the Dale, Ralph Jones 
le American Association of Colleges of and Dean Kirkland. 
e Pharmacy, American Dental Associ- 
° ation, American Nursing Home Associ- 
< ation, American Society of Hospital 
. Pharmacists, National Safety Coun- 
y cil, APHA Student Section, Purdue 
University, U.S. Public Health Serv- 
ice’s Division of Air Pollution, and 
the APHA Service Center, which in- 
led cludes booths devoted to careers, 
insurance and professional aids. @ 
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The Association extends a cordial welcome to the following men and a 
women who were accepted for active membership recently. 4 
Alabama Gerald D. Hollensbe, West J. Albert Nault, Concord Texas 
Harlan V. Cooper, Mobile Lafayette Rudolph D. Netski, Las Vegas Raymond R. Loew, Houston APh 
Charlie M. Loftin, Mobile Roger S. Jacobson, West seni Imogene Maultsby, Houston 
Robert E. Loftin, Sr., Mobile Lafayette ; : sondenarnen<d : Connie Sue Melancon, Hous- ; 
Henry H. Malone, Jr., Mobile Howard E. Laughlin, Rich- Leon J. DeMerre, Hightstown ton Presi! 
Herbert H. Nelson, Jr., Mobile mond Martin Goldberg, New Bruns- Virgil H. Schwartz, Tyler Hono 
Chester L. Woodall, Mobile Donald L. Maxam, Lafayette wick Ma 
Priscilla T. Schofield, New Maurice C. Goldberg, Pt. Utah tv 
oe eshee \. “Sheets, West  Geensle Mameras Woekett — + em, Oe Poe: 
ichael L. Scheetz, es aniel F. Maloney, Wycko Cit 
panty Snet, Vaan Lafayette Harvey A. Silk, Trenton 4 | ond ¥ 
California Lillian Y.D. Tang, Indianapolis ieistiaate Virginia | Secre 
John M. Enright, Fresno Theodore M. Tsangaris, Gary wenden Robert W. Clyburn, Norfolk Treas 
Ernest Geddes, Monterey biti James D. Clare, New York ; 
Charles K, Jewell, Duarte rh oer cit —— W. Farrant, New Hart- Washington 
John F. Kasper, Sunnyvale ona - Kuhn, sioux City , John R. McKinney, Tacoma 
Marion M. Olson, San Diego Louisi Harry Goldstein, New York Gerald Pee see eg eo Hou 
mocnmcaey Charles Goldwin, Binghamp- : 
Connecticut James A. Dougherty, Pine- ton , & P Margaret Thoma, Spokane ; 
a ville Pi og eS a Washington Chair 
Natalino Fresilli, Bridgeport : -G. Kettel, New Yor Vice 
William Palau, Mystic Maine Don Y. Pendas, Brooklyn Sit isinies dl 
Merrill R. Allen, Bangor Hyman S. Singer, Bingham- Ca 
Florida Richard A. Briggs, Auburn ton —.* Brennan, West | secre 
Robert B. Weber, Winter Park — G. Wagner, Livermore Nerth Careline Edward J. Capper, Milwaukee APh 
Idaho Russell G. Wagner Livermore Harry Abrahamson, Burnsville = Ji Carriveau, West ' 
? i ; Shu-Sing Cheng, Chapel Hill is : 
Charles F. Stockton, Lewiston Falls 8 g p Glenn A. Chesebro, Stevens Chait 
Illinois Massachusetts oe ren pore Py pice ise tiaiiee 7. 
j j erome Bollotin, Cleveland - LU , Racl M: 
or . R. Baugher, Des Maurice H. Daignault, Chelsea lesen ©. feetbel, Clive George P. Drivas, Waupaca ea 
Richard E. Bonaldi, Oak Park Michigan land aL aie. nllam Epstein, Milwaukee 
William J. Bicket, Zion $ Paul C. Coussen, Detroit Charles A. Hoppes, Cincinnati Arthur E. Fietz, Milwaukee = 
Bruce G. Callahan, Chicago Neill R. Currie, Kalamazoo Harriett P. Weber, Marietta poss i wee” 
Richard G. Chalifoux, Chicago Alfred J. de Guise, Jackson Oklah Donald H. yaar ee Schofield C 
Thaddeus J, Dybas, Chicago James J. De Korse, Grosse — peered thn Gr 
Dominic V. Fatta, Melrose Point Park James G. Martin, Jr., Tulsa ‘ili all, Sauk City ki Mil He 
Park Collins F. Gillespie, St. Joseph Roger R. Parker, Corvallis ros Hopkins, il- Tr 
Erwin J. Gadzinski, Cicero Stanley Hughes, St. Joseph . : 
John W. Hester, Alton Harry E. Trahan, Bay City Pennsylvania econ 5 ne ne Re 
Reginald J. Horlock, Crete Anthony J. Wahl, Escanaba Alfred Bahm, Midland _ cae uentbauer, JT., Ni 
1.G. Peter Luthi, Chicago Joseph J. Winkel, Menominee H. Norman Hazel, Morristown Th wa" se lain te | ee. 
William S. Mann, Chicago Virginia D. Wyatt, Adrian Melvin C. Howell, Philadelphia ee ee et ee 
Theodore C. Patka, Chicago Paul Jendral, Uniontown R. David Pennings, Mosinee 
James A. Pelletier, Oak Park Minnesota Anthony R. Passeri, Beaver eg ecg ad Re 
Jack G. Pfingst, Dolton Gene D. McKay, Minneapolis John J. Sandy, Philadelphia James A. oe i,Cu 7 y Li 
Elmer C. Schoettle, East St. } : Gizella B. Segin, Homestead Burton J. Rubenstein, Hi 
Louis Missouri Phil Solotoff, Drexel Hill Kenosha errant Le 
Sidney B. Smith, Jr., Kirk- | CalvinC. Boudreaux, Franklin Russell Souchak, Pottsville James J. Schutkin, Milwaukee : 
wood Claude C. Salyer, Grandview Marvin Stromberg, Phila- | AndrewS. Smith, Racine 
Seymour Steinberg, Chicago delphia Conrad L. Sobczak, Milwaukee Wor 
Robert E. Tarpey, Chicago Montana portent Song. eeaetoeen pst Wills, ‘Wetereumn . Pres 
i i Eugene Jj. Zastempa, Pitts- . ’ , 
Thomas R. Wheeler, Wilmette Homer W. Alvey, Lincoln meen p Robert J. Wohlforth, Mil ist * 
Indiana Nevada : waukee S 
Charles A. Burns, Indianapolis Frank M. Bollig, Las Vegas South Carolina Gilbert A. Zuehike, Hayward ond 
Richard Cannon, Vincennes Preston T. Freeland, Jr., Reno Allan H. Livingston, Charles- P ls 
Howard F. Clark, Jr., Lafayette Horace E. Grant, Exeter ton Wyoming | Sect 
Leta lone Draffen, Lafayette Leopold F. Knebel, Concord Thomas P. Mills, Sioux Falls Harold F.Landeeen, Sheridan | Il) 
Treg 
| 
NEW AP’ 
the most modern high speed labelling ma- 
chine for the pharmaceutical industry 
is glueing paper labels or applying Sec 
thermoplastic labels and coding thi= 
automatically 
Front labels, front and back labels as well as (con 
wrap-around labels can be fixed by this ma- 
chine. Phat 
For further details please contact: 
JOHANN WEISS GMBH -BerlinN65.Germany Cha 
Telex Jowe Berlin 018 3676 iain Ch 
Coupon T17 = e a 
Please send Vice 
an esti for labellings/hour to Tl 
Compeny Sec 
Street Del 
Town 
Ii 
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from the ballot box » » » 


1961-62 officers 


APhA Officers 


President: J. Warren Lansdowne, Indianapolis, Indiana 
Honorary President: Heber W. Youngken, Sr., Boston, 
Massachusetts 
Ist Vice President: 

Pennsylvania 
and Vice President: Noel E. Foss, Baltimore, Maryland 
Secretary: William S. Apple, Washington, D.C. 
Treasurer: Hugo H. Schaefer, Yonkers, New York 


Rudolph H. Blythe, Philadelphia, 


House of Delegates 


Grover C. Bowles, Jr., Memphis, Tennessee 
Donald C. Brodie, San Francisco, 


Chairman : 

Vice Chairman: 
California 

Secretary: William S. Apple, Washington, D.C. 


APhA Council 


Chairman: Louis J. Fischl (1963), Oakland, California 
Vice Chairman: George F. Archambault (1962), Bethesda, 
Maryland 
Secretary: William S. Apple (1962), Washington, D.C. 
Councilors : 
Rudolph H. Blythe (1962), Philadelphia, Pennsylvania 
Roy A. Bowers (1963), Newark, New Jersey 
Grover C. Bowles, Jr. (1962), Memphis, Tennessee 
Henry M. Burlage (1964), Austin, Texas 
Troy C. Daniels (1964) San Francisco, California 
Robert P. Fischelis (1962), Washington, D.C. 
Noel E. Foss (1962), Baltimore, Maryland 
J. Warren Lansdowne (1963), Indianapolis, Indiana 
Howard C. Newton (1964), Boston, Massachusetts 
Ronald V. Robertson (1962), Spokane, Washington 
Linwood F. Tice (1963), Philadelphia, Pennsvlvania 
Hugo H. Schaefer (1962), Yonkers, New York 
Leroy A. Weidle, Jr. (1962), Saint Louis, Missouri 


Women’s Auxiliary 


President: Miss Thea Gesoalde, Great Neck, New York 

Ist Vice President: Mrs. William A. Prout, Charleston, 
South Carolina 

2nd Vice President: N. Marie Higgins, Pocatello, Idaho 

Secretary: Mrs. George L. Scharringhausen, Park Ridge, 
Illinois ‘ 

Treasurer: Mrs. Clifton Miller, Fargo, North Dakota 


APhA Sections 


Section on General Practice of Pharmacy 


(combined section {formed by merger of former sections on 
Pharmaceutical Economics and Education‘and Legislation) 


Chairman: J. Martin Winton, Fresno, California 

Chairman-Elect: Joseph H. Kern, Monroe, Louisiana 

Vice Chairman: George L. Scharringhausen, Park Ridge, 
Illinois 

Secretary: Benjamin A. Smith, Indianapolis, Indiana 

Delegate to the House of Delegates: Cecil P. Headlee, 
Indianapolis, Indiana 





obins 


JUNE CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 
special promotion in your area 
THIS MONTH 


® 
Donnagel-PG 


(6a. #Donnagel with Paregoric Equivalent 
® 
Donnagel with Neomycin 
CL) 6 w. 
[° 
Donnage 
0 6 w. 


Robaxisal 


(J Tab. 100’s ([) Tab. 500's 


Robaxisal-PH 


() Tab. 100's (_j Tab. 500’s 


Robaxin 


(J Tab. 50's () Tab. 500s 


Robaxint njectabie 


() Amp. 10 cc. 5's [_] Amp. 10 cc. 25’s 


NaClex 


CO Tab. 100’s (7) Tab. 500's 


Allbee with C 


CD Cap. 100’s [[) Cap. 500’s (7) Cap. 1000’s 











Why not check your stock of 
all Robins products at the same time } 
—and be prepared 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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Branch executives—Shown above are local branch presidents attending the local branch officers luncheon (see page 355) 
—(standing, left to right) Kenneth Hanson, William H. Helfand, Morris Boynoff, William Fink, Laurence E. Gale, E.E. 
Leuallen, (seated) Armand Dellande, Joseph Bianculli, Earl M. Friesnecker, Oscar L. Fisler and F. Wait Rising. 





Section on Historical Pharmacy Scientific Section 

Chairman: Edward Ireland, New Orleans, Louisiana : , : , f , 

Vice Chairman: Donald T. Meredith, Kalamazoo, Chairman: Takeru Higuchi, Madison, Wisconsin 
Michigan Chairman-Elect: Thomas J. Macek, West Point, Pennsyl- 

Secretary: Esther J.W. Hall, Austin, Texas vane : : : ; 

Delegate to the House of Delegates: George W. Grider, Vice Chairman: Eino Nelson, San Francisco, California 
Danville, Kentucky Secretary-Treasurer: R.C. Anderson, Indianapolis, In- 

: diana 
Section on Industrial Pharmacy Delegate to the House of Delegates: E.A. Swinyard, 


Chairman: George F. Hoffnagle, Pelham Manor, N oes tate Oty, Uteh ere 
ok sais eg er ee Alternate Delegate: Walter P. Charnicki, Lincoln, 


Chairman-Elect: Richard Zapapas, Martinsville, Indiana Nebraska 


Vice Chairman: Carl J. Lintner, Kalamazoo, Michigan 

Secretary-Treasurer: Earl A. Kimes, Philadelphia, 
Pennsylvania 

Delegate to the House of Delegates: Jack Cooper, Sum- 


Student Section 





mit, New Jersey Chairman: Dennis J. Hayes, Van Nuys, California 

Alternate to the House of Delegates: Paul R. Rasanen, Vice Chairman: Robert J. Dupont, Dublin, Ohio 

| North Chicago, Illinois Secretary-Treasurer: Kathleen Young, Chicago, Illinois 

| : st Delegate to the House of Delegates: John H. Myhre, 
Section on Military Pharmacy Chapel Hill, North Carolina 

| Chairman: Lt. Colonel Ralph D. Allen, U.S. A. ist Alternate Delegate: Edward M. Jacobs, Jr., Stockton, | 

| Chairman Elect: Commander Carl Brown, U. S.P.H.S. California | 
Vice Chairman: Captain Claude V. Timberlake, U.S.N. 2nd Alternate Delegate: John R. Foxx, Tallahassee, 
Secretary-Treasurer: John M. Gooch, V.A. Florida coe 

| Delegate to the House of Delegates: Captain Ivan 3rd Alternate Delegate: Roger H. Schindler, Columbus, 

| Grimes, U.S.A.F. Ohio 


Section on Pharmaceutical Technology 


(formerly section on Practical Pharmacy) Affiliated Organization 
Chairman: Lyman Fonda, Miliburn, New Jersey 
Chairman-Elect: Jack Dale, Kalamazoo, Michigan American Society of Hospital Pharmacists 
Vice Chairman: V. Jean Brown, Norman, Oklahoma 
| Secretary: William J. Sheffield, Austin, Texas President: Jack S. Heard, San Francisco, California 
Delegate to the House of Delegates: Glen J. Sperandio, Vice President: Gerard Wolf, Pittsburgh, Pennsylvania 
West Lafayette, Indiana Executive Secretary: Joseph A. Oddis, Washington, D.C. 
Alternate Delegate: Samuel W. Goldstein, Baltimore, Treasurer: Sister Mary Berenice, SSM, Saint Louis, 
Maryland Missouri 
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“$4.80 for 10 little pills?” 


| 
| For the moment, young Mrs. Brown has forgotten 
| her Jimmy’s serious illness and all the worry it has 
caused. She’s remembering what she’s heard about 
the “high cost”’ of drugs, and unpleasant thoughts 
| are crossing her mind. 
What Mrs. Brown is thinking is as important to you 
as it is to the people behind you that she never 


sees. Her misconceptions are damaging to us all. 
When she presents you with an opportunity like 
this, won’t you take a few minutes to set the record 
straight? You’ll be rendering a valuable service to 
all those who develop, produce, distribute and 
dispense the little pills that help make the little 
Browns well. 


“| Smith Kline & French Laboratories, Philadelphia 











Related Organizations 
American Association of Colleges of Pharmacy 


President: Lloyd M. Parks, Columbus, Ohio 
Vice-President: Perry A. Foote, Gainesville, Florida 


Executive Secretary: Charles W. Bliven, Washington, 
9G. 
Executive Committee: 


John G. Adams, Pittsburgh, Pennsylvania 
Edward P. Claus, Big Rapids, Michigan 
Melvin R. Gibson, Pullman, Washington 
Harold G. Hewitt, Storrs, Connecticut 
Jack Orr, Seattle, Washington 


Sections of American Association of 
Colleges of Pharmacy 


Teachers of Pharmacy (Continuing in office) 

Chairman: George E. Osborne, Kingston, Rhode Island 

Vice Chairman: Patrick F. Belcastro, West Lafayette, 
Indiana 

Secretary-Treasurer: Robert V. Peterson, Salt Lake City, 
Utah 

Council Representative: 
Pennsylvania 


Martin Barr, Cheltenham, 


Teachers of Pharmacy Administration 

Chairman: Francis C. Hammerness, Boulder, Colorado 

Vice Chairman: Melvin Hoevel, Fort Thomas, Kentucky 

Secretary: Joseph D. McEvilla, Pittsburgh, Pennsylvania 

Council Representative: Richard G. Kerdesha, Newark, 
New Jersey 

Teachers of Biological Sciences 

Chairman: Varro E. Tyler, Jr., Seattle, Washington 

Vice Chairman: Ralph Voigt, Chicago, Illinois 

Secretary-Treasurer: M.C. Andries, Boulder, Colorado 

Council Representative: Joseph P. Buckley, Pittsburgh, 
Pennsylvania 

Teachers of Chemistry 

Chairman: Joseph H. Burckhalter, Ann Arbor, Michigan 

Vice Chairman: Edward Smissman, Lawrence, Kansas 

Secretary-Treasurer: Louis Malspeis, New York, New 
York 

Council Representative: 
Wisconsin 


Takeru Higuchi, Madison, 


Teachers of Graduate Instruction 


Chairman: Ole Gisvold, Minneapolis, Minnesota 
Vice Chairman: Egil Ramstad, West Lafayette, Indiana 


_ Secretary-Treasurer: Seymour Blaug, Iowa City, Iowa 


American Institute of the History of Pharmacy 
President: David L. Cowen, Newark, New Jersey 


Honorary President: Roy Bird Cook, Charleston, West 
Virginia 
lst Vice President: J. 
South Carolina 
2nd Vice President: Rudolph H. Blythe, Philadelphia, 
Pennsylvania 
Secretary: Ernst W. Stieb, Madison, Wisconsin 
Treasurer: Sylvester H. Dretzka, Madison, Wisconsin 
Council: 
W. Paul Briggs, Washington, D.C. 
George B. Griffenhagen, Washington, D.C. 
George Osborne, Kingston, Rhode Island 


Hampton Hoch, Charleston, 


National Association of Boards of Pharmacy 


President: H.C. McAllister, Chapel Hill, North Carolina 
Honorary President: B.B. Brown, Dallas, Texas 

Vice President: Peter J. Hauper, Union Grove, Wisconsin 
Secretary: P.H. Costello, Chicago, Illinois 

Treasurer: Emory J. Herndon, Ogden, Utah 


National Conference of State 
Pharmaceutical Association Secretaries 


President: Henry M. Moen, Saint Paul, Minnesota 
[st Vice President: James Cope, Columbus, Ohio 
2nd Vice President: Paul J. Kunkel, Waterbury, Con- 
necticut 
3rd Vice President: Joseph Cohen, Baltimore, Maryland 
Secretary: William J. Dixon, Oak Hill, West Virginia 
Delegate to the House of Delegates: Harold C. Kinner, 
Fort Myers, Florida 
Executive Committee : 
William Allen Daniels, Madison Wisconsin 
Larry C. Heustis, Indianapolis, Indiana 
James O. Hubbard, Jr., Richmond, Virginia 
George S. Inman, Greenville, South Carolina 





ivor Griffith: 1891-1961 


| ie Griffith, president of the Philadelphia College of Phar- 
macy and Science and past president of APHA, died of a 
heart attack May 17. He was 70 years old. 

Born in Wales, January 3, 1891, the educator, philosopher 
and scientist came to the United States in 1907 and received a 
Doctor of Pharmacy degree five years later from the Phila- 
delphia College of Pharmacy and Science. In 1920 he re- 
ceived a PhM from the same college; an ScD, honoris causa, 
was granted to him by Bucknell University in 1920. 

Appointed instructor of mathematics at the Philadelphia 
College of Pharmacy and Science in 1916, he succeeded 
Charles L. LaWall as pharmacy instructor in 1917 when Dr. 
LaWall became dean. In 1938 Dr. Griffith became dean of 
pharmacy following Dr. LaWall’s death. Moving into the 
presidency of the college in 1941, he served in a dual capacity 
for 19 years. In 1959 he resigned as dean but continued as 
president until his death. 

He was editor of the American Journal of Pharmacy from 
1921-1941. Dr. Griffith also is the author of Lobscows, a 
familiar scientific miscellany and a book of poems and essays 
titled To the Lilacs. 
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A former member of the 
committee of pharmacy, 
National Research Council, 
he is credited with the 
founding of the national 
quinine pool of the War 
Production Board in the 
early days of World War IT. 
For this he received the 
Proctor Gold Medal and a 
special citation from Presi- 
dent Franklin D. Roosevelt. 
One of his most recent 
honors was the Remington 
Medal which was presented 
to him last December in 
New York for his lifelong contributions to pharmacy. 

He has been an APHA member since 1916 and served as 
president in 1943-1944. He is also affiliated with the Royal 
Society of Arts, London, England. 

Surviving him are two daughters, a sister and three grand- 
children. 
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| ACNE a Combination package 


nas sinnem to boost sales 

iA 

Combined usage 
to improve results 

















A new combination package of two well known products being heavily promoted to physicians for use in the 
treatment of patients with acne, pHisoHex® and new pHisoAc®, is now available to you. 

Each package contains one 5 oz. plastic squeeze bottle of pHisoHex and one 11% oz. tube of pHisoAc. pHisoHex 
is the well known antibacterial detergent that cleanses the skin better than soap and provides continuous anti- 
bacterial action against the infection factor of acne. New flesh-toned pHisoAc Cream dries, peels and masks 
lesions. ; 









An attractive new 

: counter display card [ 

Doctor-recommended, doctor-prescribed parnattar> Reci 
12 packages to make & 

this combination 


ae ® a ® * 
pHisoHex and pHisoAc ‘vis 2 





Cream 
: Special introductory offer 
Cost 
Buy 10 Combination Packages at $2.07 each $20.70 
Get 2 Combination Packages Free 
$20.70 
Your Profit $16.50 or 44% 
Effective June 1 through July 31, 1961 ()}iuthiob socom 


Order through your wholesaler or Winthrop representative 











outstanding performance . . « 


For research achievement—Edward Feldmann presents 
the Kilmer prize to Roger Bruce McPhail at the APhA 
banquet (left) and Ole Gisvold (left, above) presents the 
Ebert prize to John Wagner (center) and his co-author, 


Stuart Long (right). 


recognition and awards 


harmacy recognized and honored 

outstanding members of the pro- 
fession at the 108th annual APHA con- 
vention with a series of awards, prizes 
and tributes. Some of the honors were 
presented at the April 27 convention 
banquet, others at general sessions and 
still others at meetings of sections and 
affiliated groups. All those honored 
were cited for their outstanding con- 
tributions to the profession and to the 
public health and welfare. 


Ebert and Kilmer prizes 


The traditional Ebert and Kilmer 
Prizes, awarded for scientific achieve- 
ment, were presented at the convention 
banquet to John G. Wagner of the 


Upjohn Company and to Roger B. 
McPhail, a senior pharmacy student at 
Purdue University. Twoof Dr. 
Wagner’s colleagues who were associated 
with him in the research leading to 
the Ebert Prize Award received certifi- 
cates of honorable mention. They 
were Stuart Long and William Veld- 
camp, both research assistants with the 
Upjohn Company. 

Ole Gisvold, chairman of the award 
committee, in presenting the prize, ex- 
plained that the Ebert Prize is awarded 
annually for the most outstanding re- 
port of original research published dur- 
ing the preceding year in the Scten- 
tific Edition of the APHA JouURNAL, 
now the Journal of Pharmaceutical 
Sciences. Wagner received the prize 








for his three related reports dealing with ; 


enteric coatings. 

McPhail of Buffalo, New York re- 
ceived the Kilmer Prize for his project, 
“Characterization of Crude Drugs by 
Paper Chromatography.” The Kilmer 
Prize, founded by F-B. Kilmer, a 
pharmacist and father of the poet, Joyce 
Kilmer, is awarded annually by APHA 
for outstanding research in pharma- 
cognosy. 

Edward Feldmann, head of APHA’s 
scientific division, in the absence of 
Varro E. Tyler, Jr., chairman of the 


award committee, presented the award. | 


Whitney award 
The Harvey A.K. Whitney lecture 


award, in recognition of outstanding — 


For outstanding public relations—John J. Dugan, APhA 
vice president handed out the National Pharmacy Week 
awards at the general session. Typical of those receiv- 
ing the plaques was R.F. McCutcheon who accepted the 
retail pharmacy award in behalf of Wayne W. Gordon. 
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stage and television star, Tom Poston 


sore throat 
stopped 
the show 


hen sore throats need attention, Tetrazets offer prompt relief of discomfort as well as effective triple antibiotic 
tion. On stage or off, pleasant, raspberry-flavored Tetrazets take the pain and harshness out of sore, irritated throats. 


razets for mouth and throat irritations, after TETRAZETS is a trademark of Merck & Co., Inc. 
nsillectomy, and as adjunctive therapy in ® 
cent’s infection, pharyngitis, and tonsillitis. MERCK SHARP & DOHME 
Pplied in bottles of 12. Usual dosage—1 troche “Qo Division of Merck & Co., Inc. 
MW West Point, Pa. 


ery 3 hours for not more than 2 days. 


T hes bacitracin « tyrothricin e neomycin « benzocaine 











contributions to American hospital 
pharmacy, was bestowed on Herbert L. 
Flack, assistant director of Jefferson 
Medical College Hospital in Phila- 
delphia. He received the award at the 
annual HAK Whitney Award dinner, 
following a reception, and in response 
he addressed the group on ‘Goals 
for Hospital Pharmacists.’”’ Jane L. 
Rogan, president of the Michigan Society 
of Hospital Pharmacists, presented the 
award. MSHP established the award 
in 1949 as a memorial to the late HAK 
Whitney. This year’s recipient has been 
assistant director of pharmacy service 
at Jefferson Medical College Hospital 
for 14 years and also director of the 
course of hospital pharmacy admin- 
istration at the Philadelphia College of 
Pharmacy and Science. 

A distinguished visitor to the APHA 
convention, Dr. Svend Aage Schou of 
Denmark, was honored by ASHP at a 
reception on April 23 and later made an 
honorary member of ASHP. Dr. Schou 
is director of pharmacy service at 
University Hospital and dean of the 
Royal Danish School of Pharmacy at 
the University of Copenhagen. 


roses for the ladies 


At the annual banquet, Toastmaster 
George L. Scharringhausen, Jr., pre- 
sented beautiful sprays of roses to the 
gracious and lovely ladies who had con- 
tributed much to making the convention 
a success. So honored were Mrs. 
Ronald V. Robertson, wife of out-going 
APHA President Robertson; Mrs. 
George L. Webster, chairman of the 
women’s convention committee, and 
Thea Gesoalde, president of the wom- 
en’s auxiliary. Whereupon, Toast- 
master Scharringhausen, saying he was 
not such a fool as to give flowers to three 
other women while his own wife looked 
on, brought down the house when he 
produced a flower-pot with a single 
bloom dangling dejectedly from atop a 
yard-long stalk, and, with a flourish, 
presented it to Mrs. Scharringhausen. 

Fifteen winners in the 1960 National 
Pharmacy Week display competition 
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New award—Establishing the Kremers award, Ray A. 
Johns (left), president of Kremers-Urban, presented 
the first check to Sylvester Dretzka as Glenn Sonne- 
decker, with certificate for Johns, looks on. 





For outstanding contri- 
butions—Jane L. Rogan 
presented the HAK Whit- 
ney award to Herbert L. 
Flack at the Whitney 
award dinner. 




















Roses for the ladies— 








George L. Scharring- 
hausen~ said, ‘Well 
done,”’ to Mrs. George L. 
Webster, ladies chair- 
man, when he handed her 
a bouquet of roses at the 
annual banquet. 





























received 15 plaques and certificates of 
merit during the third general session. 
APHA second vice president John J. 
Dugan made the presentations. 

A future award, designed to stimulate 
interest in the history of pharmacy 
among American writers, has been 
established by the American Institute 
of the History of Pharmacy under an 
annual grant to be made by the Kremers- 
Urban Company of Milwaukee. The 
Edward Kremers Award helps com- 
memorate a pioneer in historical work in 
American pharmacy and a man in- 
fluential in pharmaceutical education 
during his 1865-1941 lifetime. The 
Kremers Award will be presented to a 
U.S. citizen “for an original publication 
or series of related articles (not excluding 
unpublished manuscripts) pertaining 
primarily to historical or historico-social 
aspects of pharmacy”’ (see page 376). 


Dr. Kenneth Lum from Hawaii, of 
newest state, added a lighter note t 
APuA’s final session when, just bef 
adjournment, he presented pineappl 
to President Robertson and Secretaj 
Apple with the suggestion that AP# 
come to Hawaii in 1965. 

Sixty-five faculty members from 4f 
colleges of pharmacy received neaig 
$10,000 in awards from Lederle Lé 
oratories in a program designed 
recognize full-time faculty members W 
advance pharmacy education. 
award offers $150 honorariums for f 
delivery of professional pharmaceutit 
papers at annual meetings of APH 
AACP and American Association | 
Advancement of Science. 

Announcement of the winners cai 
April 27 at a breakfast for the facu! 
members who were _ guests 
Lederle. @ 
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as a 
profit-maker... 

as a 

progestational agent... 
potent is the word for 


NEW NORLUTATE 


TWICE THE ORAL 
POTENCY 
OF NORLUTIN® 
FOR EFFECTIVE 
PROGESTATIONAL 
CONTROL 
OF 


e amenorrhea « menstrual irregularity 

¢ functional uterine bleeding 

e endocrine infertility « habitual abortion 

¢ threatened abortion * premenstrual tension 
« dysmenorrhea « endometriosis « may also be 
used as a presumptive test for pregnancy 





Because it is unexceeded in potency by any other progestational 
agents, NORLUTATE iS bound to be heavily prescribed. To be ready 
for those first prescriptions, order NORLUTATE today. 

Packaging: 5-mg. scored tablets, 
bottles of 30. te | PARKE-DAVIS | 
*NORL PARKE, DAVIS & COMPANY. Detrout 32, Michigan 


utin® (norethindrone, Parke-Davis) 














be it resolved » = » 


APhA resolutions 
adopted at the 1961 annual meeting 


he following resolutions adopted in the 1961 annual meeting are the result of the recommendations of the 


appropriate committees. 


man of the House of Delegates and individual committee reports. 


Others are taken from the reports of the president, chairman of the Council, chair- 
The resolutions committee consisted of 


Robert E. Abrams, W. Allen Daniels, Max W. Eggleston, Laurence E. Gale, Nicholas S. Gesoalde, Clifton 
J. Latiolais, Fred T. Mahaffey, George L. Scharringhausen, Jr., and J. Curtis Nottingham, chairman. 


fund raising 

Whereas, certain antitrust cases are 
not pending which are vital to the entire 
profession, therefore 

Be it resolved, that the House of 
Delegates endorse the action of the 
Council that the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION undertake at 
once a national fund-raising drive 
among individual pharmacists to 
defend the professional principles 
involved in these test cases. 


prescription dispensing 

Resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION 
strongly reaffirm its position that the 
protection and safeguarding of the 
health of the general public demands 
that the dispensing of all prescriptions 
be performed only by licensed pharma- 
cists. 


professional prerogatives 


Whereas, it is recognized that the 
public protection with respect to quality 
of dispensed medication rests in the 
final analysis on the free exercise of the 
professional judgment of the pharma- 
cist; therefore 

Be it resolved, that the following 
statements reflect the current official 
policy of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION: 


1. Only the prescriber has the legal 
right and professional responsibility 
to determine the medication required 
in patient treatment. 


2. It is recognized that the use of 
the non-proprietary name, including 
USP and NF titles, is a legal and a 
scientific nomenclature system for 
drugs; and it is recognized that the 
use of the proprietary name is a legal 
nomenclature system. 


3. The pharmacist is charged by 
ethics and law to exercise his 


personal professional judgment and 
responsibility in dispensing each 
prescription. 

4. It is essential in the interest of 
public health and patient care that 
there be no interference with these 
professional prerogatives of prescrib- 
ing or dispensing. 


professional fees 


Whereas, the dispensing of prescrip- 
tions by a registered pharmacist is a 
professional service, and 


Whereas, the individual practitioner 
performing such service has both the 
professional and legal right to de- 
termine the fee for rendering such 
service, therefore 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION con- 
tinue to endorse this concept and 
condemn any effort to interfere with 
this professional prerogative. 


SB 1223 and SB 1225 


Whereas, SB 1223, introduced by 
Senator Hubert H. Humphrey (D.- 
Minn.) in the 87th Congress, recognizes 
the professional services of pharmacists 
relative to dispensing medication, and 


Whereas, SB 1225, introduced by 
Senator Hubert H. Humphrey (D.- 
Minn.) in the 87th Congress, is designed 
to assure patients of freedom of choice 
of practitioners, including practitioners 
of pharmacy, therefore 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION com- 
mends the principles embodied in 
these bills, and 


Be it further resolved, that the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION urge its members to convey 
to their elected representatives in 
Congress their endorsement of these 
bills. 
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advertising 


Resolved, the APHA reaffirm its 
long-standing position that any ad- 
vertising of drug products by radio, 
television, newspapers, window dis- 
plays or other media which tends to 
mislead the public or raise false 
hopes with regard to cure, mitigation 
or prevention of disease be condemned 
and 


Be it further resolved, that the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION commend the Federal Trade 
Commission for its recent expression 
of interest in—and its promise to 
take vigorous action against—false, 
misleading or deceptive advertising. 


R legend drugs 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION in the 
public interest continue to oppose the 
advertisement of prescription legend 
drugs to the public. 


counterfeit drugs 


Whereas, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION first focused 
national attention on illegal and danger- 
ous counterfeiting practices at its 
August 1960 convention, and 


Whereas, the manufacture and dis- 
tribution of counterfeit drugs is not 
only a potential threat to public health 
but also an unscrupulous business 
practice, and 


Whereas, the conscious dispensing of 
counterfeit drugs is prescribed by both 
pharmaceutical ethics and law, therefore 


Be it resolved, that any member of 
the AMERICAN PHARMACEUTICAL As- 
SOCIATION who is knowingly involved 
in such practices be subject to 
expulsion from this ASSOCIATION as 
provided in the by-laws. 


(continued on page 392) 
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Any Warner-Chilcott product returned to us in 


the original unopened package, regardless of age or 
condition, is always accepted for full exchange credit. 
To extend this policy further, postage used for 


returning merchandise will also be refunded. 
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Further assurance that every Warner-Chilcott 


product shall be profitable to you. 
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Resolutions (continued from page 390) 


section on general practice 
of pharmacy 


Whereas, the Council has recom- 
mended that a Section on General 
Practice of Pharmacy be instituted to 
specifically serve the interest of indi- 
vidual practitioners, therefore 

Be it resolved, by the AMERICAN 
PHARMACEUTICAL ASSOCIATION that a 
Section on General Practice of Phar- 
macy be established. 


section on pharmaceutical 
technology 


Whereas, the Section on Practical 
Pharmacy has reviewed its position in 
the structure of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION within the intent 
of better serving the membership, and 

Whereas, the name ‘Practical Phar- 
macy” no longer indicates the nature of 
the section’s interests and is frequently 
misconstrued, and 

Whereas, the members of the section 
have approved a change in the name of 
this section, therefore 

Be it resolved, that the Section on 
Practical Pharmacy be hereafter called 
the Section of Pharmaceutical Tech- 
nology and known as such in all 
future references. 


accident prevention 


Whereas, the National Health Council 
will hold a forum in Cleveland, Ohio 
in March, 1962, on accident prevention, 
and 

Whereas, accidental poisoning con- 
stitutes one of the major areas of acci- 
dental injuries and deaths, therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION ex- 
press its keen interest in the forth- 
coming National Health Forum and 
assure the National Health Council of 
its co-operation in this endeavor, and 

Be it further resolved, that the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION encourage its members to 
initiate, support and participate in 
community accident prevention pro- 
grams. 


National Science Fair 


Whereas, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has endorsed 
the activities and objectives of the 
National Science Fair program, and 

Whereas, the past meetings of the fair 
have proven to be a potent force in creat- 
ing interest in the science fields and more 
specifically, in presenting to the young 
people of America the health career 
opportunities that pharmacy offers, 
therefore 

Be it resolved, that the AMERICAN 


Resolutions — Curtis 
Nottingham presents 
his report as chair- 
man of the resolu- 
tions committee. 


offer 


PHARMACEUTICAL ASSOCIATION 
its‘continued support to the National 
Science Fair program and urge all 
of its members to take an interest in 
its activities. 


peace corps 


Whereas, the United States govern- 
ment has recently created the Peace 
Corps as a means of aiding people of 
other countries, and 

Whereas, the medical division has been 
established within the Peace Corps, 
therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION offer 
its advice and services to those in 
charge of this worthwhile activity, and 

Be it further resolved, that the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION be recorded as encouraging 
students and recent graduates in 
pharmacy to interest themselves and 
actively participate in this inter- 
national goodwill program. 


selective service 


Whereas, under our system of selec- 
tive service, the determination of who 
shall be called for military service lies 
within the jurisdiction of local selective 
service boards, and 

Whereas, there exists no_ specific 
guidance and statement by the national 
selective service headquarters as to the 
essentiality of the practicing pharmacist 
to his community, in the evaluation of 
his liability for a call under selective 
service, and 
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Whereas, in the absence of guidance 
from national selective service head- 
quarters, local selective service boards 
may fail to recognize the essentiality 
of a pharmacist to his community's 
health and welfare, and 

Whereas, the drafting of a practicing 
pharmacist may seriously jeopardize 
community health, welfare and service 
and may result in the military utiliza- 
tion of less than a pharmacist’s potential 
for contribution to health and welfare, 
therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION, urge 
the national selective service head- 
quarters to issue an advisory state- 
ment to all local selective service 
boards, cautioning careful evaluation 
of community essentiality and recom- 
mending consultation with local licens- 
ing and professional organizations 
before drafting the pharmacist, and 

Be it further resolved, that the 
state boards of pharmacy, and the 
state and local pharmaceutical organ- 
izations be urged to co-operate with 
local selective service boards in the 
determination of the essentiality of 
any individual pharmacists under 
selective service, to the end _ that 
community health and welfare is not 
endangered. 


civil defense 


Whereas, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has actively 
participated in and co-operated with 


(continued on page 394) 
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From Schering...first significant advance 
in corticosteroid therapy in over 2/, years 


NEW CELESTONE 


—: < He Ci Hg 








Dear Mr. Pharmacist: 


Celestone is a new anti-inflammatory corticosteroid discovered 
by Schering research and proved efficacious and safe 
by 20 months of pre-introductory clinical investigation. 





Celestone is the most active corticosteroid available today. 


idance Its enhanced anti-inflammatory activity is not accompanied by 

head- new Side effects or reactions peculiar to certain other 

boards steroids such as anorexia, protracted weight loss, vertigo, 

ma severe headache and muscle weakness. 

cticing Celestone provides rapid relief, early clinical remission in 

ardize acute allergic and inflammatory flare-ups. Results are 

service often dramatic in allergic dermatoses and seasonal allergies 

\tiliza- with average daily dosages of from 2 to 8 tablets. Clinical 

a evidence shows that Celestone is an excellent agent for 
long-term therapy of such conditions as rheumatoid arthritis. 

ype Celestone is not just another corticosteroid. It offers the 

nal physician and the patient distinct advantages in both 

state- short- and long-term therapy. Celestone is convenient and 

rvice economical. Dosage schedules are simple to follow and 

ation are based on a Single tablet strength, 0.6 mg. Celestone is 

a priced lower than other major branded corticosteroids -- 

tions an important consideration for the prescribing physician. 

“a Physicians are being informed of these and the other 

1 the advantages of Celestone. Their interest in Celestone will be 

rgan- reflected in your prescription volume. Order today and 

with you will be ready to meet the prescription demand for this 

ae new, unexcelled corticosteroid. 

inde Cordially, 


that 
s not y; Wetter. LU 


Herman W. Leitzow 

Vice President, Marketing 
\.RMA- 
tively 
with Celestone™ (betamethasone), 0.6 mg. tablets, is supplied in bottles 


of 30, $4.85 drug list, and bottles of 100, $15.40 drug list. 
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Resolutions ( Continued from page 392) 


civil defense programs since World 
War I, and 

Whereas, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION charged its Com- 
mittee on national defense and security 
(at the 1960 annual meeting) with the 
responsibility of exploring methods for 
the development of a national plan for 
the utilization of the pharmacists in 
civil defense activities, and 

Whereas, the October, 1960 issue of 
the JOURNAL of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION emphasized 
the need for developing a position paper 
establishing APHA policy for the effec- 
tive utilization of pharmacists in civil 
defense, therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION com- 
mittee on national defense and secur- 
ity during the year 1961-62 develop 
such a position paper, seeking the co- 
operation and advice of all national, 
state and local pharmaceutical as- 
sociations, all colleges of pharmacy 
and the Department of Defense, 
Selective Service Administration, 
Office of Civil and Defense Mobiliza- 
tion, Division of Health Mobilization 


of the Public Health Service and 
other military and civilian agencies 
of federal and state governments 
which are concerned with national 
defense security, and 

Be it further resolved, that this 
report of the Committee on National 
Defense and Security distribute said 
position paper at least 30 days prior 
to the 1962 annual meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION so that the position paper may 
be considered for adoption by the 
House of Delegates in 1962. 


star or flag rank for chiefs of 
medical service corps 


Whereas, HR 5393 and HR 6240, 
86th Congress, provided a means by 
which the military and professional 
responsibilities of the chief of a medical 
service corps might be recognized by 
“star’’ or “flag” rank status, and 

Whereas, this legislation was not re- 
viewed and passed by the 86th Congress, 
for lack of favorable action by the De- 
partment of Defense and the House 
armed services committee, and 

Whereas, our professional associates 
and colleagues in the paramedical 
sciences and services which make up the 


several medical service corps desery 
the full military and professional recog: 
nition and opportunities which the; 
professional contributions generate jp 
the military services, therefore 

Be it resolved, that the AMERIcjy 
PHARMACEUTICAL ASSOCIATION fe. 
quest the committee on status of 
pharmacists in government service to 
continue its efforts to enlarge the 
career-opportunity field for the para. 
medical specialist and the pharmacist 
in the armed services, and 

Be it further resolved, the active 
support of all paramedical associate 
and associations be sought when im| 
plementing legislation to correct this 
inequity is introduced into the 87th 
Congress. 


expression of appreciation 


Be it resolved, that the secretary 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION be directed to prepar¢ 
and transmit a suitable resolution 
of thanks to all participants of the 
Chicago, Illinois convention and to 
those who made special contributions 
to the success of the program of the 
General Sessions, the meetings of the 
House of Delegates and the Sections 









AAP Ut Foundation 


he AMERICAN PHARMACEUTICAL ASSOCIATION Foundation 
announced on April 22 at its dinner in Chicago that a co- 


THIS JOURNAL). 


in their chosen field of pharmaceutical research (see May issu 





sponsored laboratory will be established in the American Insti- 
tute of Pharmacy. The new facility will be designated as the 
“Drug Standards Laboratory” and will be jointly financed by 
equal contributions from the American Medical Association, the 
AMERICAN PHARMACEUTICAL ASSOCIATION and the United States 
Pharmacopeia. Its primary function will be to provide direct, 
convenient laboratory services to the National Formulary and 
the United States Parmacopeia as an aid in their respective revi- 
sion programs. This joint undertaking represents a unique co- 
ordination of effort and resources in the interest of protecting 
the public health and welfare. 

Also announced at the dinner were the seven new annual 
achievement awards of $1,000 each, designed to recognize out- 
standing individuals for particularly meritorious contributions 


Foundation dinner—At the APhA Foundation dinner were (reading counter clockwise around the table beginning at the far right) 
Raymond J. Dauphinais, Louis Fischl, Linwood F. Tice, Howard C. Newton, Troy C. Daniels, Grover C. Bowles, Jr., Robert J. 
Gillespie, John J. Dugan, Ronald V. Robertson, Robert P. Fischelis, George F. Archambault, William S. Apple, J.H.F. Dunning, 


John A. MacCartney, Leroy A. Weidle, Jr., Hugo H. Schaefer. 


fs Pre 


The Foundation in addition authorized the prepaid prescrip-) 
tion service study and formally accepted all funds. Handling 
the prescription study will be Joseph McEvilla of the University) 
of Pittsburgh who has taken a leave of absence from his duties 
to direct the study. He will work out of APHA headquarters in 
Washington. 

Trustees elected include Howard C. Newton, George F. 
Archambault, John A. MacCartney, Troy C. Danie!s, John B. 
Heinz, Roy A. Bowers, Grover C. Bowles, Jr., Robert P. Fischelis 
and Louis C. Fischl. Following the meeting the trustees elected 
the following officers—Howard C. Newton, president; Robert P. 
Fischelis, vice president; William S. Apple, secretary; Hugo H. 
Schaefer, treasurer, and George F. Archambault, Roy A. Bowers 
and J.H.F. Dunning, executive committeemen. 
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"Fruit-Fresh’ 


(ASCORBIC ACID MIXTURE) 


1. PUBLICITY for Fruit-Fresh hits newspapers, 3. SAMPLING by major freezer container 
magazines and radio. manufacturers gets homemakers started 
2. NATIONAL ADVERTISING to home econo- on Fruit-Fresh. 
mists gets Fruit-Fresh used in cooking 4, sates alps FOR YOU include leaflets, mats 
classes for freezing, canning, and prepara- and other materials. Ask your Merck Whole- 
tion of fresh-cut fruits. saler. 






Protects Flavor 
Stops Browning 
Adds Vitamin Cc 
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For profitable consumer products, prescription chemicals 
and narcotics —CALL YOUR MERCK WHOLESALER 









CONSUMER PRODUCTS DEPT. 
MERCK & CO., INC. - RAHWAY, NEW JERSEY 





on the gala side «» «= 


entertainment 


ll was not serious business at the APhA 
: convention. There was time for fun and 
laughter and relaxation too, including lunch- 
eons, dinners and a top-notch evening of 
entertainment. @ 


Through the door of a TWA plane dele- 
gates and guests were whisked away on 
a round-the-world trip of entertainment. 


Harmonizing 


\ Singing ‘‘there’s nothing like a dame”’ 


(from South Pacific) were the Abbott 
Vita Men at the banquet. 


Through the reception line to greet 
officers at the president’s reception 
came _ delegates, members and 
guests. 
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song at the gala 
entertainment ~ 
were the _ Conti- 


nentals. 


High spots for the ladies 

—tea at the Art Institute 

(top), tours of Chicago 

(center) and a fashion 
show (bottom). 


A balloon barrage gave a grand 
finale to the revue 
nationale. 
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ITCHING FOR MORE SUMMER SALES? 


® In past years, pharmacists everywhere have discovered 
that CALADRYL is not only an effective formula for relief 
of itching...it is also a potent one for increasing sum- 


ala s qa ms ao TR ’ idpa*t . P tae — e ° 
Calamine and Benadryl® Hydrochloride* Lotion and Cream mer sales. The reason? CALADRYL combines valuable 


antipruritic and antihistaminic actions to soothe distress of prickly heat, insect bites, hives, mild sunburn, and 
other skin irritations prevalent in warm weather. ‘To make those extra sales this summer, feature and recommend 
CALADRYL. Stock up today...and see your Parke-Davis representative for details _ 

of an attractive new merchandising unit designed to spark impulse sales of this : PARKE-DAVIS 


opular product. *Benadryl Hydrochloride (diphenhydramine hydrochloride, Parke-Davis KE DAVIS & COMPANY, Dotrok 32, Michi 
) ) P ) ) PARKE, DAVIS & CO , 32, Michigan 























An all-inclusive, cumulative, six-month alphabetica! listing of new drugs and dosage forms, changes in available dosage forms and clinical 
@ NND—abstracts of descriptions of new and non-official 


test results of newer drugs. 
drugs by AMA Council on Drugs. 
indicated. 


A 


Acetaminophen, see combns. in Coryz 
susp., p. 70; in Matco analgesic tabs., p. 
71; in Midrin caps., p. 261; in Piptal 
pediatric antipyretic soln., p. 328; in 
Tussabar, p. 134. 

Acetophenetidin, see combn. in Buffadyne 
with Barbiturates tabs., p. 258. 
N-Acetyl-f-aminophenol, ee acetamino 
phen. 

Acetylsalicylic acid, see combn. in Al-Ay 


tabs., p. 258; in Buffadyne with Bar- 
biturates, p. 250; in Win-Codin tabs., 
p. 134. 


Acetifed-C Expectorant, p. 69. 

Adroyd tabs., p. 69. 

pAkineton Injection (Knoll). Per cc.: 
biperiden lactate 5 mg. in aqueous 1.4% 
sodium lactate solution. For rapid 
relief o° Parkinson-like dystonic crises 
which sometimes occur during treatment 
with certain tranquilizers and for the 
palliation of symptoms occurring in dis- 
orders of the extrapyramidal system. May 
also be used to treat symptoms of Park- 
inson’s disease when oral medication is 
not possible. Side effects may be mini- 
mized or avoided by slow i.v. adminis- 
tration. Caution should be observed 
in patients with glaucoma. Dosage: 2 
mg. i.m., for treatment of drug induced 
extrapyramidal symptoms, which may be 
repeated q. '/2 hr., but not more than 
4 times in 24 hrs. until resolution of 
symptoms is effected. For other disorders 
of the extrapyramidal system, 5 mg. i.v. 
repeated not more than once in a 24 hr. 
period. Boxes of six 1 cc. ampuls. RK. 


Notations: »—New product or combination. 
© Clinical (clin.)— investigational drug not available commercially. 
O-t-c—salable over-the-counter (without prescription). _R—prescription required. Abbreviations: 
(twice a day), cap. (capsule), combn. (combination), equiv. (equivalent), i.m. (intramuscular or -ly), iv. (intravenous or -ly), inj. (injection), 
liq. (liquid), lot. (lotion), oint. (ointment), ophth. (ophthalmic), powd. (powder), prepn. (preparation), q. (every), q.i.d. (four times a day), 
s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (sryup), tab. (tablet), tbsp. (tablespoon or -ful), 
tsp. (teaspoon or -ful), t.i.d. (three times a day). 











APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. 
vary 1961, p. 69-74, February, 129-134, March, 188-194, April, 
258-264, May, 325-330, June, 398-404, 


Al-Ay tabs., p. 258. 
Alcine, see combn. in Aspirin tabs., buf- 
fered, p. 398. 
Aldactone, 
tabs., p. 325. 
Alucen tabs., p. 325. 
Aluminum acetate soln., see combn. in 
Panzalone cream, p. 328. 
Aluminum aspirin, see combn. in Colrex 
comp. caps., p. 189; in Dalca tabs., p. 70. 
Aluminum hydroxide, see combn. in 
Alucen tabs., p. 325. 
Aluminum hydroxide gel, see combn. in 
Balvis tabs., p. 69. 
Aminoacetic acid, see combn. in Al-Ay 
tabs., p. 258. 
Amobarbital, see combn. in Buffadyne 
tabs., p. 258; in Asmafield elix., p. 129; 
in Metranil-AM Duracap caps., p. 72. 
Ammonium chloride, see combn. in 
Cheritussar expectorant concentrate, p. 
130; in Tocillana expectorant concentrate, 
p. 133; in Tussabar, p. 134. 
d-Amphetamine, carboxymethylcellulose 
salt, see combn. in Biphetamine-T ‘12-!/,’ 
and ‘20’ caps., p. 399. 
d-Amphetamine sulfate, see combn. in 
Dexalone 10 and 15 Duratabs., p. 400. 
dl-Amphetamine, see combn. in Biphet- 
amine-T ‘12!/,’ and ‘20’ caps., p. 399. 
l-Amphetamine, see combn. in Cydril 
Granucap caps. and tabs., p. 400. 
/-Amphetamine succinate, sce combn. in 
Cydril Granucap caps. and tabs., p. 400. 
a-Amylase, see Buclamase tabs., p. 325. 
Amylolytic enzyme, standardized, sce 
combn. in Converzyme T.M. liq., p. 259. 
Antibiotic troches, p. 188. 
Antivert ‘yr., p. 258. 
> Aqua Ivy Tablets (Clark-West) are now 
available containing 1.2 mg. of poison 
ivy extract (alum precipitated) which is 


see combn. in Aldactazide 
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Jan- 


Dosage—adult unless otherwise 
amp. (ampul), b.i.d. 


twice as much as in the original tablets 
and which reduce the time required to 
gain immunity from 120 to 81 days. 
Bottles of 100. O-t-c. 

p Aristocort Acetonide Cream 0.5% 
(Lederle . A concentrated form con 





taining 0.5% of tramcinolone diacetate 
is now available in 5 and 15 Gm. tubes. 
Ascorbic acid, see combns. in Asteric 
comp. tabs., p. 69; in Colrex comp. 
caps., p. 189; in Ikerol Filmtab tabs., p. 
327; in Obes TT tabs., p. 72; in C-Ron 
Prenatal tabs., p. 189; in Win-Codin 
tabs., p. 134. 
Asmafield elixir, p. 129. 
Aspirin, see combns. in Aspirin tabs, 
buffered, p. 398. in Asteric comp. tabs., 
p. 69; in Trinsicon M caps., p. 74. 
> Aspirin Tablets, Buffered (Bryant). Per 
tab.: aspirin 300 mg., buffered with 
Alcine (a combination of glycine, alu- 





minum hydroxide and magnesium Cat- 

bonate). Analgesic. Vials of 100 tabs. 

in packages of 12 units. O-t-c. 
Asteric compound tabs., p. 69. 
Atropine sulfate, see combn. in Lomotil 
tabs., p. 69. 
Atarax HCl, see Hydroxyzine HCl NND, 
p. 191. 


Attapul 
Sebasork 
Auracor 
A zo-Ma 


Balvis t: 
Benzalk 
Deterge’ 
Deterge: 
ophth. s 
Benzall 
Zephira 
N'-Ben: 
Sultrin | 
Benzph 
p. 70. 

pBenzs 
positi 
2%, 

0.5% 
color 
emul: 
of act 
thoro 
into | 
If ex 
tinue 
2-02. 
bottl 
O-t-c 
Betame 
tabs., p 
Biperic 
inj. p. | 





| tablets 
uired to 
1 days. 


0.5% 


m con 





acetate 

tubes. 
Asteric 

comp. 
bs., p. 
C-Ron 
-Codin 


tabs., 
tabs., 


). Per 
- with 
» alu- 





Attapulgite, activated, see combn. in 
Sebasorb skin lot., p. 193. 

Auracort Otic soln., p. 325. 
Azo-Mandelamine tabs., p. 69. 


B 


Balvis tabs., p. 69. 

Benzalkonium chloride, see combn. in 

Detergel aromatic spray, p. 130; in 

Detergel emulsion, p. 130; in Mytrate 

ophth. soln., p. 72. 

Benzalkonium chloride 

Zephiran tincture, p. 74. 

N'-Benzoylsulfanilamide, see combn. in 

Sultrin cream, p. 263. 

Benzphetamine HCl, see Didrex tabs., 
. 70. 

pBenzsulfoid Lotion (Poythress). Com- 
position: colloidal sulfur 2%, resorcinol 
2%, thymol 0.5%, hexachlorophene 
0.5%, zinc oxide 0.5%, alcohol 12% in 
colored, perfumed base with suitable 
emulsifiers. For the topical treatment 
ofacne. Application: Wash affected area 
thoroughly, dry and massage the lotion 
into the skin of the acne area and dry. 
If excessive skin dryness occurs, discon- 
tinue for a few days. Packages of twelve 
2-0z. bottles. Also available in 1-oz. 
bottles for prescription compounding. 
O-t-c. 

Betamethasone, see combn. in Celestone 

tabs., p. 399. 

Biperiden Lactate, see combn. in Akineton 

inj. p. 398. 


tincture, see 


> Biphetamine-T ‘12-'/;’ and ‘20’ Capsules 
(Strasenburgh). Per cap. (black and 
green ‘12-1/,’): d-amphetamine 6.25 
mg., dl-amphetamine 6.25 mg., Tuazole 
(2-methyl-3-orthotolyl-4-quinazolone as 
cation exchange complexes of sulfonated 
polystyrene) 40 mg. Per cap. (black and 
red ‘20’): d-amphetamine 10 mg., 
dl-amphetamine 10 mg., Tuazole 40 mg. 
Anoretic for providing sustained weight 
control in obese patients. Dosage: 1 cap. 
daily upon arising. Bovtles of 50. BR. 

Bonadoxin inj., p. 258. 

Boric acid, see combn. in Trimagill powd. 

and vaginal inserts, p. 263. 

Bovims (Improved) tabs., p. 258. 

Bromopheniramine maleate, see combn. 

in Dimetapp Extentabs, p. 70. 

Buclamase tabs., p. 325. 

Buffadyne with Barbiturates tabs., p. 258. 

Buro-So} (Doak), see combn. in Panzalone 

cream, p. 328. 

Butabarbital, see combn. in 

Duracap caps. and tabs., p. 261. 


Levamine 


Cc 


Caffeine, see combn. in Al-Ay tabs., p. 
258; in Buffadyne with Barbiturates tabs., 
p. 258; in Matco analgesic tabs., p. 71. 
Calcium pantothonate, see combns., in 
Asteric comp. tabs., p. 69; in Bovims (Im- 
proved) tabs., p. 258; in Iberol Filmtab 
tabs., p. 325; in Ilocalm tabs., p. 401; in 
Obes TT tabs., p. 72. 

Camphor, see combn. in Detergel emul- 
sion, p. 130. 


Cardioquin tabs., p. 130. 

»Celestone Tablets (Schering). Per tab.: 
betamethasone 0.6 mg. Anti-inflama- 
tory, antiallergic corticosteroid for short- 
term therapy in the area of allergy, 
dermatology, ophthalmology and long- 
term rheumatic conditions. Dosage: to be 
individualized according to needs of the 
patient. Bottles of 30 and 100. _ KR. 

Cenac lot., p. 326. 

Cenalene liq., p. 188. 

Centalone cap. and inj., p. 130. 

Cetalkonium chloride, combn. in 

Ototrin ear drops, p. 132. 

Cheritussar expectorant concentrate, p. 

130. 

Chlorobutanol, see combn. in Ophthetic 

ophth. soln., p. 262. 

Chloroform, sce combn. in Coryz susp., 

p. 70. 

Chlorpheniramine maleate, see combns. in 

Colrex comp. caps., p. 189; in Dalca tabs., 

p. 70; in Hista-Vadrin tabs., p. 131; in 

Win-Codin tabs., p. 134. 

combn. 


see 


Citric acid, sce in Codimal PH 
w/codeine syr., p. 130; in Thormal syr., 
p. 133; in Trimagill powd. and Vaginal 
inserts, p. 263. 

Cobalamin combn. in Iberol 
Filmtab tabs., p. in Idaron liq., p. 
327; in Trinsicon M caps., p. 74. 

Cobalt, see combn. in Kelatrate liq., p. 
401. 

Cocillana extract, see combn. in Tocillana 
expectorant, p. 133. 

Codeine phosphate, see combn. in Actifed- 


conc., ee 
wars 











Psoriasis — duration 5 years 








Typical case studies 
convincingly portray the 
therapeutic action of 


MAZON OINTMENT 
and MAZON SOAP 


for 
ECZEMA 
PSORIASIS 
ATHLETE’S 
FOOT 
and 
other 
skin 
disorders 


After 7 weeks treatment 


MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
Skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 

from all other preparations 

due to its rapid absorption. 
e 


Physicians have proved to 
their own s-tisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON dual therapy. 


BELMONT 


LABORATORIES CO. 
PHILADELPHIA, PENNA. 
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C expectorant, p. 69; in Codimal PH 

w/codeine syr., p. 130; in Colrex comp. 

caps., p. 189; in Mercodol and Decapryn 

syr., p. 72; in Win-Codin tabs., p. 134. 

Codimal PH with codeine syr., p. 130. 

Colitone tabs., p. 259. 

Colrex comp. caps., p. 189. 

Conar expectorant, p. 259. 

Converzyme T.M. liq., p. 259. 

Cortisporin ophth. susp., p. 70. 

Cosa-Terrastatin caps., p. 189. 

»>Cotazym-B Tablets (Organon). Per 6 
tabs.: Sufficient bile salts, lipancreatin 
and cellulose to digest 50 Gm. of dietary 
fat and all the starch and protein in an 
average diet (50 Gm. of starch, 100 Gm. 
of protein and 480 mg. of cellulose). For 
symptomatic relief of various gastrointes- 
tinal disturbances, such as intolerance to 
fatty foods, bloating, indigestion and flatu- 
lence. Dosage: 2 tabs. in water before 
meals. Bottles of 24 and 48 tabs. in 
packages of 24. O-t-c 

Creamlets, p. 70. 

C-Ron Prenatal tabs., p. 189. 

Cyanocobalamin (Vitamin B,), see combn. 

in Cenalene liq., p. 188. 

»Cydril Granucap Capsules and Tablets 
(Tutag): Per cap. (sustained release): 
l-amphetamine succinate 21 mg.; Per 
tab.: /-amphetamine succinate 7 mg. 
Anorectic agent for use in the control of 
obesity. Contraindicated in cases of 
severe hypertension, thyrotoxicosis, or 
acute coronary states. Dosage: 1 cap. 
daily in the morning; or 1 tab. t.id. 
1/, hr. before meals. Caps. in bottles 
of 100 and 1000; Tabs. in bottles of 
100, 500, and 1000. R. 


D 


Dalca tabs., p. 70. 

Darotabs and Darocaps, see Tridex caps. 

and tabs. p. 403. 

Declomycin, p. 260. 

Demecarium Bromide NND, p. 189. 

Demethylchlortetracyline HCl, see 

combn. in Declomycin caps , p. 260. 

Detergel aromatic spray, p. 130. 

Detergel emulsion. p. 130. 

> Dexalone 10 and 15 Dura-Tabs (Wynn). 
Per tab. (sustained release): d-amphet- 
amine sulfate 10 and 15 mg. respectively 
and phenobarbital 45 mg. Antiobesity 
medication to curb appetite, brighten 
mood, and ease tension. Dosage: 1 
tab. daily before breakfast. Bottles of 
30, 100 and 250. XK. 

Dextromethorphan HBr, see combns. in 

Thormal syr., p. 133; in Trimagill powd. 

and vaginal inserts, p. 263. 

Dichlorophenamide, see Oratrol tabs., p. 

72, 

Dichloralphenazone, see combn. in Midrin 

caps., p. 262. 

Didrex tabs., p. 70. 

Dienestrol, see combn. in Esdone D-Lay 

caps., p. 326. 

Diethylpropion, see Tenuate Dospan tabs., 

p. 74; see Tenpanil Ten-Tab., p. 263. 

Dimetane, see brompheniramine maleate, 

p- 69. 

Dimetapp Extentabs, p. 70. 

Dimethpyridene maleate, see Forhistal 

maleate, p. 190. 


3,5-Dimethyl-4-chlorophenol, see chlor- 
oxylenol, p. 70. 

Dioctyl sodium sulfosuccinate, see combn. 
in Ferro-Sequels caps., p. 190. 

Diperodon HCl, see’ combn. in antibiotic 
troches, p. 188; in Ototrin ear drops, p. 
132. 

Diphenoxylate HCl, see Lomotil tabs., p. 
WN. 

Diphtheria toxoid, see combn. in Trinfagen 
vaccine, p. 133. 

Di-Theelin inj., p. 260. 

Dédercil, p. 260. 

Déderlein bacilli, see Dédercil, p. 260. 
Domoform-HC Forte creme and lot., p. 
190. 

Domoform creme and oint., p. 130. 
Doxylamine succinate, see combn. in 
Mercodol with Decapryn syr., p. 72. 


= 


Echothiophate Iodide NND, p. 190. 

p>Emivan Ampuls and Tablets (U. S. 
Vitamin). Per amp.: 50 mg./cc.; per 
tab.: 20 mg. of vanillic diethylamide 





(3-methoxyl-4-hydroxybenzoic acid di- 
methylamide). Respiratory center stim- 
ulant for the treatment of central drug 
depressant intoxication and the manage- 
ment of respiratory depression following 
overdosage of central nervous system 
depressants, primarily barbiturates, but 
also other sedatives, hypnotics and nar- 
cotics. It also shortens recovery from 
general anesthesia and may be used as 
a supportive measure to aid in recovery 
from respiratory depression associated 
with carbon dioxide accumulation. Side 
effects may include itching, sneezing, 
coughing and laryngospasm in a few 
instances. Dosage: Orally, adjusted to 
individual response, in the range of 20- 
60 mg. b.i.d., t.i.d., or q.i.d. For emer- 
gency use, 10 mg./minute i.v. until res- 
toration of desired level of consciousness 
occurs, or 2 mg./Kg. body wt. i.v. at 5- 
minute intervals until desired level of 
consciousness or easy arousal is achieved. 
Ampuls of 2 cc. in boxes of 1, 5, and 25; 
Tablets in bottles of 100. KR. 

Enarax 5 tabs.. p. 326. 

>Enovid Tablets (Searle). Per tab. (new 
size, uncoated, unscored, pink): nor- 
ethynodrel 5 mg., ethynylestradiol 3- 
methyl ether 0.075 mg. Designed pri- 
marily to be used cyclically for ovulation 
control. Dosage: 1 tab. daily beginning 
on day 5 of the menstrual cycle and 
continuing through day 24. Side effects 
may include nausea, vomiting, and less 
frequently breast engorgement which 
disappear on continuing treatment. 
Vials of 20 with a red bar for differentia- 
tion from the 10 mg. tabs. R.- 

Entoquel syr., p. 260; with neomycin 

syr., p. 260. 

Ephedrine, see combn. in Tedrol SA tabs., 

p. 403. 
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Ephedrine HCl, see combn. in Asmafie 
elix., ‘p. 129, 

Ephedrine sulfate, see combn. in Isupy 
comp. elix., p. 191. 

Epinephrine bitartrate, see Mytrat 
ophth. soln., p. 72. 

Esdone D-Lay caps., p. 326. 
Ethosuccinimide, see Zarontin caps., » 
134. 

Ethyl malonate, see combn. in Koagamiy 
sublingual hemostat, p. 261. 
Ethynylestradiol 3-methyl ether, sj 
combn.in Enovid tabs., p. 400. 

Ethyl oxalate, see combn. in Koagamiy 
sublingual hemostat, p. 261. 


F 


Ferrous fumarate, see combns. in C-Roy 
Prenatal tabs., p. 189; in Ferro-Sequek 
caps., p. 190; in Maniron tabs., p. 261 
in Pramilets-F Filmtab tabs., p. 328. 
Ferro-Sequels caps., p. 190. 

Ferrous sulfate, see combns. in Bovin 
(Improved) tabs., p. 258; in  Iberd 
Filmtab tabs., p. 327; in Mol-Iro 
Chronosules, p. 262; in Trinsicon M caps, 
p. 74; in Zentron liq., p. 330. 
Fibrinogen (Human) Irradiated for In 
jection (Merck Sharp & Dohme) is now 
available in 1 Gm. bottles, with diluent and 
tatravenous set. 

Forhistal Maleate Lontabs, tabs., p-1% 
Furadantin sodium ear inj., p. 190. 


G 


Gelatin, see combn. in Orahesive powd. 
p: £92, 

Glucagon HCI amp., p. 131. 
Glucosamine, see combn. in Cosa-Terra 
statin caps. and for susp., p. 189. 
Glyceryl guaiacolate, see combns. it 
Actified-C expectorant, p. 69; in Cona, 
expectorant, p. 259; in Coryz susp., p. 7( 
Guar cellupectinoid, see combn. in Balvi 
tabs., p. 69. 


H 


>Haldrone Tablets (Lilly). Per tab. 
(scored): paramethasone acetate (6c 
fluoro-16a-methylprednisolone-21 ace: 


B 
ee 
es 





tate) two dosage levels of 1 and 2 mg. 
A new potent oral corticosteroid for the 
treatment of scleroderma, rheumati 
fever, hepatitis, myleofibrosis, and othe 
disorders in which corticosteroid therap! 
has been shown to be useful. Sid 
effects are essentially the same as thos 
reported for other corticosteroids. Dz 
age: To be individualized for eat 
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patient depending on such factors as 
severity, prognosis and duration of a 
given illness. A dosage schedule for 
use in the treatment of several common 
diseases is supplied by the manufacturer. 
Bottles of 30, 100 and 500. R. 
\*sHemisuccinoxypregnenolone, 
combn. in Panzalone cream, p. 328. 
Hexachlorophene, see combn. in Benz- 
sulfoid lot., p. 399; in Cenac. lot., p. 326; 
in Sebasorb skin lot., p. 193. 
Hexafluorenium bromide see 
inj., p. 262. 
Hista-Vadrin tabs., p. 131. 
Homatropine methylbromide, see combns. 
in Converzyme TM liq., p. 259; in 
Septamide tabs., p. 133. 
Humorsol, see demecarium bromide NND, 
p. 189. 
|-Hyoscyamine, see combn. in Levamine 
Duracap caps. and tabs., p. 261. 
Hydrochlorothiazide, see combns. in 
Aldactazide tabs., p. 325; in Hydropres 
Ka-50 tabs., p. 191; in Miluretic tabs., p. 
191. 
Hydrocortisone, see combns. in Auracort 
Otic soln., p. 325; in Cortisporin ophth. 
susp., p. 70; in Ototrin ear drops, p. 132; 
in Occurin eye drops, p. 132. 
Hydrocortisone alcohol, see combn. in 
Domoform-HC and Domoform Forte creme 
and lot., p. 190, see Texacort cream 100, 
B.135. 
Hydropres Ka-50 tabs., p. 191. 
Hydroxyzine HCl NND, p. 
combn. in Enarax 5 tabs., p. 326. 
Hydroxyzine pamoate, see hydroxyzine 
HCl NND, p. 191. 


see 


Mylaxen 


191; 


see 


Iberol Filmtab tabs., p. 327. 

Idaron liq., p. 227. 

pllocalm Tablets (Warren-Teed). Per 
tab.: d-calcium pantothenate 25 mg., 
methscopolamine nitrate 2.5 mg., mepho 





barbital 30 mg. Anticholinergic-seda- 
tive and anti-ulcerogenic for treatment 
and control of peptic ulcer. Dosage: 
1 tab. with each meal and 2 at bedtime. 
Bottles of 100 and 500. R. 

lodochlorohydroxyquin, see Domoform 

Creme and oint., p. 130; combn. in 

Domoform-HC and Domoform Forte creme 

and lot., p. 190. 

Iron, see combn. in Idaron liq., p. 327. 

Isometheptene mucate, see combn. in 

Midrin caps., p. 262. 

Isoproternol HCl, see combn. in Isuprel 

comp. elix., p. 191. 

Isosorbide dinitrate, see combn. in Isordil 

with phenobarbital tabs., p. 401. 

bIsordil with Phenobarbital Tablets 
(Ives - Cameron). Per tab. (scored, 
orange): isosorbide dinitrate (1,4,3,6-an- 





hydrosorbitol - 2,5- 
dinitrate) 10 mg., 
phenobarbital 15 
mg. For the pre- 
vention of angina 
pectoris and_ the 
treatment of coro- 
nary insufficiency, 
particularly when 
anxiety and emo- 
tional disturbance 
are factors. Trans- 
ient vascular headaches may occur, but 
may be minimized by temporary 
dosage reduction, concomitant admin- 
istration of an analgesic, or by adminis- 
tering the dosage during meals. Should 
be used with caution by patients having 
glaucoma. Dosage: initially, '/, tab. 
q.i.d. and then 1 tab. q.i.d. before meals 
and at bedtime. Packages of 100. RK. 
Isoxsuprine Hydrochloride NND, p. 191. 
Isuprel Compound elix., p. 191. 
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>Kelatrate Liquid (Tutag). Per 5 cc.: 
iron (as ferrous betaine citrate) 30 mg., 


cobalt (as cobaltous betaine citrate) 
0.1 mg., manganese (as manganese 
betaine citrate) 1 mg., zine (as zinc 


betaine citrate) 1.25 mg., magnesium 
(as magnesium betaine citrate) 6 mg., 
vitamin B, 1.5 mg., vitamin B, 1.2 mg., 
vitamin B,. 6 mcg., niacinamide 10 mg., 
panthenol 10 mg. For treatment of 
iron deficiency anemia, particularly in 
those subjects who exhibit side effects 


to other iron preparations. Appetite 
stimulant and tonic. Dosage: 1 tsp. 
t.id. Bottles of pints. R. 

>Kenacort Diacetate Syrup (Squibb). 


A new fruit fla- 
vored dosage form 
containing 5.1 
mg. of triamcin- 
olone diacetate 
(equiv. to 4 mg. 
of triamcinolone) 
per 5 ce., de 
signed especially 
for use with pedi- 
atric and geriat- .... 
ric patients, is 
now available in bottles of 120 cc. R, 





Koagamin sublin-gual hemostat, p.261. 
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Largon inj., p. 327. 

Latex-Trichina reagent, p. 261. 
Levamine Duracap caps. and tabs., p. 261. 
Lidamycin creme, p. 191. 

Lipotropics, see combn. w/vitamins A, C, 
and B-complex in Suplex-C tabs., p. 133. 
Liver fraction 2, see combn. in Iberol 
Filmtab tabs., p. 327. 

Liver-stomach conc. see combn. in Trinsi- 
con M caps., p. 74. 

Lomotil tabs., p. 71. 


M 


Madribon tabs., p. 191. 
Magnesium, see combn. 
Liq., p. 401. 
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Magnesium carbonate, see combn. in 
Alucen tabs., p. 325. 

Magnesium oxide, see combn. in Balvis 
tabs., p. 69. 

Magnesium trisilicate, 
Balvis tabs., p. 69. 
Manganese, see combn. in Kelatrate liq., 
p. 401. 

Maniron tabs., p. 261. 

Matco analgesic tabs., p. 71. 

Meclizine, see combns. in Antivert syr., 
p- 258; in Bonadoxin inj., p. 258. 
Mephobarbital, see combn. in Ilocalm 
tabs., p. 401. 

Menthol, see combn. in Tocillana ex- 
pectorant concentrate, p. 133. 
Meprobamate, see combn. in Miluretic 
tabs., p. 191. 

Mercodol with Decapryn syr., p. 72. 
Metahydrin tabs., p. 72. 
Methapyrilene HCI, see 
Hista-Vadrin tabs., p. 131. 
Methenamine mandelate, see combn. in 
Azo-Mandelamine tabs., p. 69; in Sept- 
amine tabs., p. 133. 

Methscopolamine nitrate, see combn. in 
Alucen tabs., p. 325; in Ilocalm tabs., p. 
401; in MSC Triaminic tabs., p. 192. 
Methylethylamino-phenylpropanol HCl, 
see Nephamine HCl, p. 72. 
Methylcellulose, see ccmbn. in Mytrate 
ophth. soln., p. 72. 

Methyltestosterone, see combn. in Esdone 
D-Lay caps., p. 326. 

Metranil-AM Duracap caps., p. 72. 
Metranil tabs., p. 72. 

Midrin caps., p. 262. 

Miluretic tabs., p. 191. 

Mineral-vitamin combn., see Pramilets-F, 
Filmtab tabs., p. 328; Vi-syneral One- 
caps., p. 330. 

Mol-Iron Chronosules, p. 262. 
Molybdenum oxide, see combn. in Mol- 
Iron Chronosules, p. 262. 

MSC Triaminic tabs., p. 192. 

Mylaxen inj., p. 262. 

Mytrate ophthalmic soln., p. 72. 


see combn. in 


combns. in 


N 


Nekatussin, p. 132. 

Neomycin, see combns. in Auracort Otic 

soln., p. 325; in Detergel emulsion, p. 130; 

in entoquel with Neomycin syr., p. 260. 

Neomycin sulfate, see combns. in anti- 

biotic troches, p. 132; in Cortisporin 

ophth. susp., p. 79; in Lidamycin creme, 

p. 191; in Ocutrin eye drops, p. 132; in 

Ototrin ear drops, p. 132. 

Nethamine HCl, see combn. in Mercodol 

and Decapyryn syr., p. 72. 

Niacinamide, see combn. in Cenalene liq., 

p. 188; in Kelatrate liq., p. 401; in Obes 

TT tabs., p. 72. 

Nicotinamide, see combn. in Bovims 

(Improved) tabs., p. 258; in Iberol Film- 

tab tabs., p. 327. 

Nicotinic acid, see combn. in Antivert syr., 

p. 258. 

Nitrofurantoin sodium, 

sodium for inj., p. 190. 

Norethindrone acetate, see Norlutate tabs., 

p. 402. 

Norethynodrel, see combn. in 

tabs., p. 400. 

PNorlutate Tablets (Parke, Davis). Per 
tab. (scored): norethindrone acetate 5 


see Furadantin 


Enovid 


mg. An oral progestational agent for the 
treatment of numerous gynecologic dis- 
orders including: amenorrhea; men- 
strual irregularity; functional uterine 
bleeding; infertability; habitual and 
threatened abortion; premenstrual ten- 
sion; dysmenorrhea; endometriosis. It 
is also used as a test for pregnancy. 
Dosage: 2.5 —5 mg. b.i.d. or as directed 
by the physician. Bottles of 30. RK. 
Noscapine, see combn. in Conar expec- 
torant, p. 259; in Coryz susp., p. 70; in 
Nekatussin, p. 132. 
Nystatin, see combn. in Cosa Terrastatin 
caps. and or susp., p. 189. 


O 


Obes TT tabs., p. 72. 

Ocutrin eye drops, p. 132. 

Ophthetic ophth. soln., p. 262. 

Orahesive powd., p. 192. 

Oratol tabs., p. 72. 

Ototrin ear drops, p. 132. 

Oxymetholone, see Adroyd tabs., p. 69. 
Oxyphenbutazone, see Tandearil tabs., 
p. 263. 

Oxyphencyclimine HCl, see combn. in 
Enarax 5 tabs., p. 326. 

Oxytetracycline, see combn. in Cosa- 
Terrastatin caps. and for susp., p. 189. 
Oxytocin (synthetic), see Syntocinon nasal 
spray, p. 193. 


PP 


Pancreatin, see combn. in Phazyme tabs., 

p. 806. 

Panthenol, see combn. in Kelatrate Liq., 

p. 401. 

Panwarfin Inj., p. 192. 

Panzalone cream, p. 328. 

Papain, see combn. in Converzyme T.M. 

liq., p. 259. 

Papaverine HCl, see combn. in Colrex 

comp. caps., p. 189. 

>Parnate Tablets (SK&F). Per tab: 
tranylcypromine (trans-d/-2-phenylcyclo- 
propylamine sulfate) 10 mg. A nonhy- 
drazine monoamine oxidase inhibitor for 
use as an antidepressant in the treatment 
of a wide range of symptoms of mental 
depression including dejected mood, 
self-depreciation, lowered activity levels, 
difficulty in making decisions, disturbed 
eating and sleeping patterns and varia- 
tions of these basic symptoms. Pending 
further clinical experience, Parnate 
probably should not be administered to 
patients with a history of liver disease 
or to those with abnormal liver function 
tests. The usual precautions should be 
observed in patients with impaired renal 
function since there is a possibility of 
accumulative effects. Other effects may 
include restlessness, weakness, dizziness, 
dry mouth, nausea, diarrhea, abdominal 
pain, or constipation. These and other 
less frequent side effects can be relieved 
by lowering the dosage or by giving 
suitable concomitant medication. Dos- 
age: initially 1 tab. (10 mg.) b.i.d. 
morning and afternoon; thereafter ad- 
justed according to the needs of the pa- 
tient at the physician’s discretion. Bottles 
of 50 and bulk packages of 1500. RK. 
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Pectin, see combn. in Colitone tabs., p. 259; 
in Orahesive powd., p. 192. 
Pentaerythritol tetranitrate, w/amobarbj- 
tal, see Méetranil-AM Duracap caps, 
p. 72; Metranil tabs., p. 72; see Pentryate 
Stronger caps., p. 262. 

Pentryate stronger caps., p. 262. 
Pentylenetetrazol, see combn. in Celanene 
liq., p. 188. 

Phendimetrazine, see Plegine tabs., p. 262, 
Phenindamine tartrate, see combn. jn 
Dalca tabs., p. 70. 

Pheniramine maleate, see combns. in 
Conar expectorant, p. 259; in MSC 
Triaminic tabs., p. 192; in Triaminic 
concentrate, p. 193. 

Phenobarbital, see combns. in Dexalone 
10 and 15 Dura-tabs., p. 400; in Isordil 


with Phenobarbital tabs., p. 402; in 
Isuprel comp. elix., p. 191; in Piptal 
pediatric antipyretic soln., p. 328; in 


Probital tabs., p. 73; in Tedrol SA tabs., 
p. 403. 
Phenylazo-diamino-pyridine HCl, see Py- 


ridium, p. 73. See combn. in Thiosulfil-A 
Forte Tabs., p. 403. 
Phenylephrine HCl, see combns. in 


Al-Ay tabs., p. 258; in Cheritussar ex- 
pectorant concentrate, p. 130; in Codimal 
pH w/codeine syr., p. 130; in Colrex 
comp. caps., p. 189; in Conar expectorant, 
p. 259; in Dalca tabs., p. 70; in Detergel 
aromatic spray, p. 130; in Detergel emul- 
sion, p. 130; in Dimetapp Extentabs, p. 70; 
in Hista-Vadrin tabs., p. 131; in Mercodel 
and Decapryn syr., p. 72; in Thormal 
syr., p. 133; in Tussabar, p. 134; in Win- 
Codin tabs., p. 134; in Zincfrin ophth. 
soln., p. 74. 
Phenylpropanolamine HCl, see combns. 
in Coryz susp., p. 70; in Dimetapp Ex- 
tentabs, p. 70; in Hista-Vadrin tabs., p. 
131; in MSC Triaminic tabs., p. 193; 
in Triaminic concentrate, p. 193. 
Phospholine iodide, see Echothiophate 
iodide NND, p. 190. 
Pilocarpine HCl ophth. soln., see Isopto 
Carpine, p. 71. 
Pipenzolate methylbromide, see combn. 
in Piptal pediatric antipyretic soln., p. 328. 
Piptal Pediatric Antipyretic soln., p. 328. 
Placental extract, see Centalone caps. and 
inj., p. 130. 
Plegine tabs., p. 262. 
Poliomyelitis vaccine, see comb. in ‘Trin- 
fagen vaccine, p. 133. 
p> Poliomyelitis Vaccine (Parke, Davis) a 
new type of poliomyelitis vaccine pre- 
pared by adsorbing poliomyelitis vaccine 
on aluminum phosphate suspension with 
the aid of a small amount of protamine 
sulfate. For immunization against par- 


alytic poliomyelitis, either for the com- | 


plete series of injections or recall doses. 
Has the advantage of smaller dose. 
reduced extraneous protein, antibody 
response at least comparable to the 
fluid-type vaccine and very low residual 
antibiotic concentration. Rubber-dia- 
phragm capped vial containing 4.5 cc., 
enough for 9 doses. &. 
Polymixin B sulfate, see combn. in Aura- 
cort Otic soln., p. 325; in Cortisporin 
ophth. susp., p. 70; in Ocutrin eyedrops, 
p. 132. 
Polypeptide, crystalline (hormone), see 
Glucagon HCl amps., p. 131. 
Polysaccaride iron complex, see combn. 
in Idaron liq., p. 327. 
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Polystyrene latex and an extract of 
Jrichinella spiralis, see Latex-Trichina re- 
agent, p. 261. 
Potassium alum, see combn. in Trimagill 
powd. and vaginal inserts, p. 263. 
Potassium bitartrate, see combn. in 
Trimagill powd. and vaginal inserts, p. 263. 
Potassium chloride, see combn. in Hydro- 
pres Ka-50 tabs., p. 191. 
Potassium guaiacosulfonate, see combns. 
in Cheritussar expectorant, p. 130; in 
Codimal PH w/codeine syr., p. 130; in 
Thormal syr., p. 133; in Tussabar, p. 134. 
Potassium iodide, see combn. in Isuprel 
comp. elix., p. 191. 
Potassium theelin sulfate, see combn. in 
Di Theelin inj., p. 260. 
pPovin Tablets (Parke, Davis). Per tab. 
(red orange, sugar coated): pyrvinium 
pamoate equiv. to 25 mg. of pyrvinium 
base. For the treatment of pinworm 
infections in children and adults. Dos- 
age: 1 tab. usually as a single dose and 
not repeated. Bottles of 25. K. 
Pramilets-F, Filmtab tabs., p. 328. 
Pramoxine HCl, see combn. in Auracort 
Otic soln., p. 325. 
Probital tabs., p. 73. 
Propantheline bromide, see combn. in 
Probital tabs., p. 73. 
Proparacaine HCl, see combn. in Oph- 
thetic ophth. soln., p. 262. 
Propiomazine HCl, see Largon inj., p. 327. 
Proteolytic enzyme, standardized, see 
combn. in Converzyme TM liq., p. 259. 
Pseudoephridine HCl, see combn. in 
Actifed-C expectorant, p. 69. 
Purified powdered bone (containing 
calcium and phosphorus), see combn. in 
C-Ron Prenatal tabs., p. 189. 
Pyridium, see combn., in Azo-Mandel- 
amine tabs., p. 69. 
Pyrilamine maleate, see combn. in Al-Ay 
tabs., p. 258. 
Pyridoxine, see combn. in Bonadoxin inj., 
p. 258. 
Pyridoxine HCl, see combn. in Bovims 
(Improved) tabs., p. 258; in Iberol Film- 
tab tabs., p. 327; in Idaron liq., p. 327. 
Pyrilamine maleate, see combns. in Al-Ay 
tabs., p. 258; in Codimal PH w/codeine 
syr., p. 130; in Detergel aromatic spray, 
p. 130; in Detergel emulsion, p. 130; in 
MSC Triaminic tabs., p. 192; in Neka- 
tussin, p. 132; in Ototrin ear drops, p. 132; 
in Thormal syr., p. 132; in Tocillana ex- 
pectorant concentrate, p. 133; in Tri- 
aminic concentrate, p. 193; in Tussabar, p. 
134. 
Pyrvinium pamoate, see combn. in Povan 
tabs., p. 403. 


Q 


Quinidine polygalacturonate, sce Cardio- 
quin tabs., p. 130. 


R 


Raurine D-Lay caps., p. 329. 

Reserpine, see Raurine D-Lay caps., p. 
329; combn. in Hydropres Ka-50 tabs., p. 
191. 

Resorcinol, see combns. in Benzsulfoid lot., 
p. 399; in Cenac lot., p. 326; in Sebasorb 
skin lot., p. 193. 

Riboflavin, see combn. in Bovims (Im- 


proved) tabs., p. 258; in Iberol Filmtab 
tabs., p. 327; in Obes TT tabs., p. 72. 
Roniacol, see combn. in Tigacol caps., p. 
403. 


Ss 


Salicylamide, see combns. in Matco anal- 
gesic tabs., p. 71; in Tussabar, p. 134. 
Sebasorb Skin lot., p. 195. 

Secobarbital sodium, see combn. in 
Buffadyne with Barbiturates tabs., p. 258. 
Septamide tabs., p. 133. 

Sodium carboxymethylcellulose, — see 
combn. in Orahesive powd., p. 192. 
Sodium chloride, see combn. in Panwarfin 
inj., p. 192. 

Sodium citrate, see combns. 
tussar expectorant concentrate, p. 130; 
in Codimal PH w/codeine syr., p. 130; 
in Mercodol and Decapryn syr., p. 72; in 
Nekatussin, p. 132; in Thormal syr., p. 
133; in Tocillana expectorant concen- 
trate, p. 133; in Tussabar, p. 134. 
Sorbitol, see combn. in Converzyme TM 
liq., p. 259. 

Spironolactone, see combn. in Aldactazide 
tabs., p. 325. 

Sulfacetamide, see combn. in Septamide 
tabs., p. 133; in Sultrin cream, p. 263. 
Sulfameththiazole, see combn. in Thio- 
sulfil-A Forte Tablets, p. 403. 
Sulfadimethoxine, see Madribon 
p. 191. 

Sulfur, colloidal, see combn. in Benzsulfoid 
lot., p. 399; in Cenac lot., p. 326; in 
Sebasorb skin lot., p. 193. 

Sultrin cream, p. 263. 

Sundare lot., p. 329. 

Suplex-C tabs., p. 133. 

Syntocinon nasal spray, p. 193. 


in Cheri- 


tabs., 


T 


Tandearil tabs., p. 263. 

TAO susp., p. 193. 

Tartaric acid, see combn. in Trimagill 
powd. and vaginal inserts, p. 263. 
»Tedrol SA Tablets (Warner-Chilcott). 
Per tab. (sustained 
release, coral) : 
theophylline 180 
mg., ephedrine HC] 
48 mg.,  pheno- 
barbital 25 mg. 








Toler SA Antiasthmatic for 
the relief of bron- 
chial constriction 
and mucous con- 

pot tie gestion. Dosage: 1 
tab. on arising and 
one 12 hrs. later. 

Bottles of 100. RK. 

Tenpanil Ten-Tab., p. 263. 
Tenuate Dospan tabs., p. 74. 
Terpin hydrate, see combn. in Neka- 


tussin, p. 132. 

Tetanus toxoid, see combn. in Trinfagen 
vaccine, p. 133. 

Texacort Cream 100, p. 133. 

Theelin, see combn. in D-Theelin inj., p. 
260. 

Theophylline, see combns. in Asmafield 
elix., p. 129; in Isuprel comp. elix., p. 261; 
in Tedrol SA tabs., p. 403. 


comb. in Bovims 
258; in Cenalene, 


Thiamine HCl, see 
(Improved) tabs., p. 
liq., p. 188. 
Thiamine mononitrate, see combn. in 
Iberol Filmtab tabs., p. 327; in Idaron liq., 
p. 327; in Obes TT tabs., p. 72. 
p> Thiosulfil-A Forte Tablets (Ayerst). Per 
; : tab.: — sulfamethi- 
azole 500 meg., 
phenylazo-diamino- 


pyridine HCl 50 
mg. For urinary 
tract infection to 


control the _ infec- 

tion and pain, burn- 

ing, frequency and 

as a_ prophylactic 

measure after diag- 

nostic instrumenta- 

tion or surgery. 
Dosage: 2 tabs. q.i.d. Bottles of 50 and 
100. &. 

Thormal syr., p. 133. 

Thymol, see combn. in Benzsulfoid lot., 

p. 403. 

»Tigacol Capsules (Roche). Per cap. 
(pink): Roniacol (8-pyridylcarbinol) 50 
mg., Tigan (Trimethobenzamide HCl) 
100 mg. For the relief of dizziness 
associated with impaired cerebral circu- 
lation, Meniere’s syndrome or disorders 
of the labyrinth and nausea and vomiting 
which are often associated with dizziness. 
Dosage: 1 or 2 caps. t.i.d. Bottles of 
50. &. 

Tigan, see combn. in Tigacol caps., p. 403. 

Tocillana expectorant concentrate, p. 133. 

Tolu fluidextract, see combn. in Tocillana 

expectorant concentrate, p. 133. 

Tranylcypromine, see Parnate tabs., p. 

402. 

Triacetyloleandomycin, sce 

p- 193. 

Triaminic conc., p. 193. 

Triamcinolone diacetate, see combn. in 

Kenacort diacetate syr., p. 401. 

Triaminic conc., p. 193. 

Trichlormethiazide, see Metahydrin tabs., 

p. 72. 

Tridex Capsules and Tablets (Testagar). 

The trade name “‘Tridex’’ for these prod- 

ucts has been changed to “‘Darotabs’’ and 

‘*Darocaps.”’ 

Triflupromazine, see Vesprin suppos., p. 

194. 

Trihexinol methylbromide, see Entoquel 

syr., p. 260. 

Trimagill powd. and vaginal inserts, p. 263. 

Trinfagen vaccine, p. 134. 

Trinsicon M caps., p. 74. 

Triprolidine HCl, see combn. in Actifed-C 

expectorant, p. 69. 

Tryosum Antibiotic Skin Cleanser, p. 193. 

Tuazole, see combn. in Biphetamine-T 

*12-1/,” and ‘20’ caps., p. 399. 

Tussabar, p. 134. 

Tyrothricin, see combns. in antibiotic 

troches, p. 188; in Tyrosum antibiotic skin 

cleanser, p. 193. 





Tao susp., 


U 


Urea, see combn. in Ototrin ear drops, p. 
132. 


Vv 


Vanillic Diethylamide, see Emivan amps. 
and tabs., p. 400. 
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Vasodilan, see Isoxsuprine HCl NND, p. 
191. 

Velban amps., p. 329. 

Vesprin suppos., p. 194. 

Vinblastine sulfate, see Velban amps., p. 
329. 

Vistaril, see Hydroxyzine HCl NND, p. 
191. 

Vi-Syneral One-caps., p. 230. 

Vitamin A, see combns. in C-Ron Prenatal 
tabs., p. 189; in Obes TT tabs., p. 72. 
Vitamins, B-Complex w/A, C, and lipo- 
tropics, see combn. in Suplex-C tabs., p. 
133. 

Vitamin B,, see combn. in Kelatrate liq., 
p. 401. 

Vitamin B,, see combn. in Kelatrate liq., p. 
401. 


Vitamin B,. see combn. in Kelatrate liq., 
p. 401; in Obes TT tabs. p. 72. 

Vitamin B,, w/intrinsic factor conc., see 
combn. in Bovims (Improved) tabs. p. 258; 
in Colitone tabs., p. 259; in Trinsicon M 
caps., p. 74. 

Vitamin D, see combns. in C-Ron Prena- 
tal tabs., p. 189; in Obes TT tabs., p. 72. 
Vitamin-iron combn., see Zentron liq., 
p. 330. 

Vitamin-mineral combn., see Pramilets-F, 
Filmtab tabs., p. 328; V-Syneral One- 
Caps, p. 330. 


WwW 


Warfarin sodium, see combn. in Panwarfin 
inj., p. 192. 


Win-Codin tabs., p. 134. 


~~ 





Yeast, dried, see combn. in Colitone tabs, 
p. 259. 


7 A 


Zarotinin caps., p. 134. 

Zentron liq., p. 330. 

Zincfrin, p. 74. 

Zinc, see combn. in Kelatrate liq., p. 401, 
Zinc oxide, see combn. in Benzsulfoid lot., 
p. 399; in Sebasorb skin lot., p. 193. 
Zinc sulfate, see combn. in Zincfrin ophth, 
soln., p. 74. 
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after eleven million treatment courses... 
consistently broad antibacterial action 


brand of nitrofurantoin ~ 
@ through the years...consistently broad 
U ‘L a n i n antibacterial action against urinary 
tract pathogens —“It was interesting 


to observe that nitrofurantoin [FURADANTIN] showed a consistent in vitro effectiveness 
against the bacteria tested throughout the four year period, thus revealing negligible develop- 
ment of bacterial resistance, if any, through the years.” soni, c.R.,etal.; Antibiot. Chemother. (Wash.) 10:694, 1960. 


*Conservative estimate based on the clinical use of FURADANTIN tablets and Oral Suspension since 1953. 


rapid, safe control of infection throughout the urinary system 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y. 





For restoring 


and stabilizing 
the intestinal 
flora 


LACTINEX 


Mixed culture of Lactobacillus acidophilus and bulgaricus with metabolic enzymes naturally produced. 


TABLETS & GRANULE 


For gastrointestinal disturbances 
“diarrhea (antibiotic induced and others),’” 
fever blisters and canker sores of herpeti 
origin. 
Usual dosage for adults and children 
Four tablets or one packet of granules cheweé 
and swallowed four times a day. 


Supplied: Tablets in bottles of fifty—Granules in 
boxes of twelve one gram packets. 


(1) Siver, Robert H.: Current Medical Digest, Vol. XXI, No. 9, Sept 
ber 1954. (2) McGivney, John: Texas State Journal of Medicine, Vol. $1 
No. 1, January 1955. (3) Frykman, Howard M.: Minnesota Medici 
Vol. 38, No. 1, January 1955. (4) Weekes, D. J.: N. Y. State Journal of 
Medicine, Vol. 58, No. 16, August 1958. 
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